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350 CASES OF PREFRONTAL LOBOTOMY 


BY HARRY J. WORTHING, M. D., HENRY BRILL, M. D., AND 
HENRY WIGDERSON, M. D. 


The first prefrontal lobotomy at Pilgrim (New York) State Hos- 
pital was done on March 20, 1945. For some time previously the 
attention of the senior author had been drawn to the operation by 
reports in the literature and by personal communications. With 
the consent of the Department of Mental Hygiene, a member of the 
resident hospital staff, a qualified neurosurgeon, had been sent to 
observe the procedure of Freeman and Watts,’ during August 
1944. On his return he gave an encouraging report which con- 
tained the rather prophetic words: ‘‘I believe that this operation 
will prove to be most beneficial to cases who have not been ill too 
long. Dr. Freeman has shown me figures which nearly parallel the 
data which has been accumulated on shock therapy in patients and 
which indicate that the best results are obtained when treatment 
is instituted as early as possible.”’ 

The first case at Pilgrim was a severe chronic schizophrenic, 
markedly negativistic and refusing food. Response was limited 
but clear-cut. Nutrition improved, negativism diminished, but 
massive defect persisted. A second and third case of similar type 
were done, and we were able to see marked amelioration of chronic 
disturbed behavior as a result of the operation. The last case of 
the first series was done June 6, 1945. The patient was a violently 
suicidal man suffering from intractable causalgic pain of 10 years 
duration. He had already undergone, at other hospitals, nerve 
section and bilateral section of the spinothalamic tract. The oper- 
ation resulted in immediate cessation of suicidal attempts. There 
was progressive improvement and he was released, returned to his 
normal occupation, and was discharged a year later, apparently 
free of symptoms. 

Our neurosurgeon left the state service at that time and, be- 
cause of the stringencies of the immediate post-war period. we 
were unable to start our second series of lobotomies, the subject 
of the present report, until May 13, 1947. This entire series was 
operated by one of the authors (Wigderson). By July 8, 1949, 
350 cases had been completed. 

This series is based on a total resident population of slightly 
over 10,000 cases and an admission rate of something under 3,000 
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a yvear. The first 100 cases required over a year for completion. 
After that, the volume of work rapidly increased as the value of 
the procedure became clear, 

Table 1 summarizes some of the results of this work. 


Table 1 


Transferred 





Operative to other Still in hospital 
numbers Dates done Athome Dead hospitals Imp. Unimp. Total 
1-100 5-13-47 to 6-4-48 29* 6 3 wt a 62 

101-200 6-5-48 to 12-28-48 28 4 l =i ul 67 
201-300 2-28-48 to 5-3-49 8 3 0 : oe 89 
301-350 5-6-49 to 7-8-49 0 1 0 a aft 49 
Totals 65 14 4 178 89** 267 
Per cent of 350 cases 18.57% 4% 1.26% 50.86% 25.43% 76.29% 








*23 of the first 29 patients released have already been discharged. 

**4 of these are probably worse (schizophrenic behavior problems). 

The small number of releases in the third hundred is due in 
large part at least to the fact that release does not begin to take 
place for several months after operation and may be delayed until 
somewhat over a year later. Improvements are often slow and 
may continue to develop for many months, especially in cases of 
long duration. We are of the opinion that patients become more 
stable if they remain in the hospital after first achieving a good 
response. There have as yet been no releases after case number 


OOD * 


We feel the more confident of our final remission figure of 29 
per cent for the first 100 cases because it agrees fairly well with 
the corresponding figure of 26 per cent published by the British 
Board of Control in 1947.* This impersonal and apparently reliable 
report is based on 1,000 cases in a number of hospitals; and the ma- 
terial seems to have been of the same general distribution as our 
own with respect to duration of present attack, age, sex, severity, 
ete., although the proportion of schizophrenia is smaller. The 
British noted a strong correlation between the duration of present 
attack and the release percentage (64.2 per cent under one year 
and 14-16 per cent over 10 years). Our own figures classified ac- 
cording to actual duration of present hospitalization are presented 
in Table 2, and show a similar correlation. 


"See footnote, Table 2. 
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Table 2. 


Duration of Present Hospitalization 








A. First 200 Cases 
3 years orless 4to7 years 8 yearsormore Total 
Cases done, Nos. 1-200 .......... OS 55 47 200 
Wusihier BE DOMNG 66st icssswewos 43 11 3 57 
Re NE gk orks. og icra abe kia nee 2 4 4 10 
Case with post-oper. convulsions* 0 5 4 9 
B. Cases 201-350 
3 years or less ito 7 years Ss years or more Total 
Cases done, Nos. 201-350 ........ 67 30) 53 150 
Number at home ......cccccvccee * fl 0 1 8 
EE CE Sas Kescasnccaseaus 1 0 3 4 
Cases with post-oper. convulsions 1 () 0 1 


*Almost all cases had one, two or three convulsions 
sional convulsions shows a mild increase. 





only. One case with previous occa- 


**Cases 264, 268, 269, 278, released since the writing of this paper, change this figure 
to 11. 

Table 3 shows the distribution by diagnosis of all cases oper- 
ated; Table 4 gives a similar breakdown of the patients released 
from the hospital. The first 200 cases were used for comparison, 
since, as has been stated, the bulk of releases to date are contained 
therein. The correlation between diagnosis and release for eases 
1-200 can be seen in Table 5. 


Table 3. 350 Cases Operated by Diagnosis and Sex 
I ; 








Operative No. Operative No. Operative No. Operative No. 








Diagnosis 1-100 101-200 201-300 301-350 Totals 
A ie a ee A ee Sek a A 
D2 5 AND aes inca o< ae 1 ] ] ] ae ] 2 3 
D. P., hebephrenic. . s 2 0 68 22 17 8 16 2 7 & 1 Beak: FS 
D. P., catatonic..... 13 14 27 9 34 43 7 20 27 } 11 14 32 79 111 
D. P., paranoid..... 11 32 3 S§ 21 29 15 23 368 ) 8 11 37 84 121 
Ce a. “e 2 2 1 1 2 1 1 2 1 1 2 5 7 
Involutional Melanchh 1 2 3 - 1 LY ss on = * 
Involutional, paranoid .. 2 2 2 2 1 ; £4 ; £ 2 38 
Involutional (other) . : 1 1 ; ee 2 F 
BD, QM sess «2 2 2 - is 2 += = 
M.-D., depressed .... .. 3 3 - 3 : 2 5 6S 
ea) ‘ Ss l 1 1 
Psychopath. personal. .. 1 1 : 4 2 2 
Ps. with Ment. Def.— 
Epis. of Ex....... ns 1 1 1 1 1 1 3 3 
Psychoneurosis ..... 1 ] ] l 2 2 
WOM 65 vac can 32 68 100 23 77100 34 66100 16 34 50105 245 350 
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Table 4. Operated Patients on Convalescent Care—By Diagnosis and Sex 











Operative No. Operative No. Operative No. 
Diagnosis 1-100 101-200 201-250 Total 
i ee ee ae A): aes SO a 


Dementia precox, simple ........ i ee a ee Sa ee Ex 1 l 
Dementia precox, hebephrenic.... 1 1 2 2 2 1 2 3 zs bp YF 
Dementia precox, catatonic ...... a <e SS Sb Se ae un: wee ES 5 19 24 
Dementia preecox, paranoid ...... ro we &€ 2 6 1 FB ew 
Dementia precox, mixed ......... 

Involutional melancholia ........ mA 

Involutional, paranoid .......... a. & 2 2 2 &@ ££ Se 
Involutional (other) ............ 

Manic-depressive, manic ......... Ae 1 S wc Wa ae ee ke Sto oo » @ 
Manic-depressive, depressed ...... ois 1 ae. Gas cic wa, See Sa ee 1 ] 
Psychopathic personality ........ 

Psy. with ment. def., epis. of ex..... 

ONIN ino. ve ns sradecics ce Re Me aw 1 ae a ee 1 ] 








Sanaa 11 18 29 6 22 28 4 4 8 21 44 65 











Table 5. Releases from First 200 Cases—By Diagnosis (Showing Percentages of Release) 








Operative No. 








1-100 101-200 Totals 
Diagnosis No. No. Per No. No. Per No. No. Per 
operated released cent operated released cent operated released cent 
D. P., simple .. ie ni 1 ad ax 1 aie és 
D: P., hep. 16 2 12.50 17 2 11.79 33 4 12.12 
D: P., cat. 27 7 25.88 43 17 39.53 70 24 34.29 
D. P., para. 43 16 = 38.10 29 6 21.43 72 2 31.48 
D. P., mixed 2 2 4 
Invol. mel. 3 a 3 a 
Invol., para. 2 2 em 2 2 4 4 
Invol. (other) .. - ow 1 1 ‘<< 
M.-D., manie 2 1 2 1 
M.-D., dep. 3 1 sh 1 4 1 
M.-D., mixed .. = a ] 1 
Psycho. pers. 1 aie oe 1 2 
Psy. with ment. 
def., Epis. 
of Ex. 1 ne ee 1 oe a 2 oe 
Psychoneuro. .. ait é< 1 1 ce 1 1 
Totals 100 29 es 100 28 a 200 57 ~—- 28.79 











Graded according to their productivity, the patients out of the 
hospital can be grouped as follows in Table 6. It will be seen not 
only that the release rate is higher with the earlier cases but also 
that the quality is better. 
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lable 6. Post-operative Productivity Related to Duration of Illness (Calculated from 
Date of Present Admission) 





3 years orless* 4-7 years 8 years and over Total 


1 21 


Keeping house or working (normal) 18 


» 
Diminished productivity .......... 3 4 0 17 
Only personal needs ..........0.0. 9 5 1 15 
Require supervision .............. + 0 1 5 
TOMER ke ceanceescnneaawe nek 44 11 la 58* 








*6 unknown in 3 years or less group. 


**1 tuberculosis hospital case in over 8 years group. 


Clinical observation of lobotomy patients on convalescent care 
has not disclosed any striking general differences between them 
and other convalescent care cases of similar previous history. Un- 
fortunately we have not been able to set up any statistical tables 
for comparison and can only present general clinical impressions. 

The proportions of employment, further improvement, and re- 
sidual defect, seem to be about normal. There seems to be less 
tendency to relapse after having gained a good grade of remis- 
sion. Cases presenting defect states show somewhat more than 
the average tendency to marked obesity and increased need for 
sleep, especially shortly after their return home, but this tends to 
diminish as time goes on. The therapeutic effect of some occupa- 
tion is perhaps even greater in these cases than in unoperated 
ones. 

Certain changes with regard to sex have been noted. One 
woman, previously unmarried and schizoid, reached remission of 
schizophrenia, with moderate residual defect, but then was found 
to have a compulsive sexual drive of which she complained and 
which led to her return to the hospital. Since she is entering the 
menopausal period it may be that the effect is coincidental. In at 
least one other case a married woman began a normal sex life with 
her husband after having been frigid for many years; and in two 
others increased sex drive without corresponding capacity to 
achieve orgasm were noted. Other than this, the factor of sex 
did not play any different role than in the usual run of clinic 
cases. 

There is a general tendency to report that the patient has found 
a much-desired calmness after a life-long tendency to over-react 
to minor irritations. Several involutional patients have shown 
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initially a tendency to motor restlessness which has gradually sub- 
sided with time. 


SyMPTOMATIC RESULTS 


The permanent symptomatic improvement which follows lobot- 
omy in cases with chronie behavior disorder has proved of no less 
practical importance than the release of patients from the hospital. 
Out of our first 350 cases, 267 now remain in the hospital; and of 
these latter, only 89 are considered to be little improved or unimn- 
proved (Table 1). This is 25.45 per cent of the operated series or 
approximately one-third of the patients now remaining in the hos- 
pital. 

Betterment has been noted in a broad range of symptoms in- 
cluding planned homicidal, and impulsive as well as responsive, 
assault, suicidal drives, destructiveness, wetting and soiling, epi- 
sodes of excitement and noisiness, mutism, withdrawal, aversion, 
refusal of food and other chronic negativistic manifestations, de- 
pression, agitation, psychotic anxiety attacks, tension states of ob- 
sessive, depressive and catatonic paranoid origin, psychotic ag- 
gressive homosexuality in men, fixed paranoid delusions and, in 
certain eases, chronic hallucinations of several years duration. 

The evaluation of such responses must remain largely subjective 
or at least descriptive, but it is perhaps more reliable because it 
is based on a substantial agreement among a number of different 
observers of varying points of view. For this evaluation formal 
conferences have been held with the several grades of personnel 
who have contact with the patients, and in many cases their opin- 
ions were based on a continuous or intermittent hospital knowl- 
edge of the individual extending over five, 10 or more years. In 
addition, it may be pointed out that two of the authors have them- 
selves known many of the lobotomy patients over a period of years. 

Behavior improvement has been most clear-cut in the most se- 
vere cases; and, for this reason, symptoms of a positive nature, 
burdensome to the patient and to his environment, have been con- 
sidered a prime indication for lobotomy (after failure of other rea- 
sonable measures). We have not found it reasonable to insist on 
long courses of shock in chronic schizophrenics hospitalized for 
more than several years. Good responses have been seen after 
four to six or more years of continuous disturbed regressed be- 
havior, but some useful changes of more limited degree have been 
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regularly achieved after even longer periods. The symptomatic 
response of 50 regressed chronic male patients was reduced to 
tabular form in an attempt to obtain some quantitative measure 
of the response of various symptoms. The results are shown in 
Table 7. 


Table 7. Behavior Response in 50 Disturbed, Regressed Chronic Males (Practically 
All Cases of Dementia Priecox) 


Unchanged or Much 


Complete cessation Definitely less little change greater 

ROOREIG tnx oe. 6:00c.ackasecicn’s 27 7 7 0 
TAMRTI OD siiso he iin tecasaik are 18 13 4 0 
oe 2. ere 5 12 20 0 
Chronie sedation and restraint 

Se! eee 5 15 3 0 
OG ME WOR otk sasaeucsaaes 13 7 3 0 
\ggressively homosexual .... 7 0 0 0 
PrOGRCUVIGY 5 ciccascicncnansc 0 2 31 17 





Among individual symptoms we have noted that planned homi- 
cidal assault disappeared in all of seven such patients with this 
symptom operated in our series. As shown in Table 7, there is a 
conspicuous reduction also in responsive assaultiveness. Patients, 
who for many years, had assaulted others on the most trifling 
provocation now are able to tolerate real annoyance with no ex- 
cessive response. It was said of one such patient, ‘‘The sting is 
out of him.’’ In many cases we have found ourselves able to dis- 
card, for the first time in years, the use of restraint, seclusion and 
chronic sedation where previous attempts to relax precautions 
have resulted only in difficult or dangerous situations. 

Coincidental with the reduction in wetting and soiling noted in 
Table 7, there was also a disappearance of aggressive homosexual 
activity, which previously had been a marked concomitant charac- 
teristic. This result was conspicuous, though unexpected (Cases 
500-236-249). It may be significant that two female patients, who 
had manifested severe homosexual conflict and a tendency to self- 
mutilation, showed a very striking therapeutic response to lobot- 
omy (Cases 33 and 65). It will be noted that no change is reported 
post-operatively which is not also observed to occur spontaneously, 
but it seems that the operation greatly increases the likelihood of 
such changes. 
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Among the unmeasured and perhaps unmeasurable gains from 
lobotomy, one may number the improved appearance and subjec- 
tive state of the patients, the family attitude toward the improved 
state, and, finally, the effect on certain details of hospital manage- 
ment and morale of personnel, which follows the elimination of 
chronie severe behavior disorder from continued-treatment wards. 

The subjective aspects of imental disorder, even chronie schizo- 
phrenia merit considerable attention. Iraepelin® (p. 195) deserib- 
ing schizophrenia speaks of ‘‘painful self-observation, 
(patients) tormented, inwardly constrained, hindered in their ¢a- 
pacity to work, . . . loss of self-confidence and independent energy 

. and a repellent reserved behavior. . *? Where depressive 
components exist, and they are not rare especially in catatonic-like 
states, the subjective condition of the patient may be judged from 
such classic descriptions of personal experience as are found in 
Tennyson, Cowper, Burton and others. Perhaps that of Burton‘ 
is one of the best known: 


I’ll change my state with any wretch, 
Thou cans’t from gaol or dunghill fetch; 
My pain’s past cure, another hell, 

[ may not in this torment dwell! 

Now desperate I hate my life, 

Lend me a halter or a knife; . 


The modern statistics of suicide as a complication of mental dis- 
ease indicate how mankind still reacts to the torment of mental 
disorder.’ It is no exaggeration to assert that, in the main, the 
experience of mental illness is a psychically unpleasant one which 
may and frequently does reach very severe degrees of painfulness. 
In any event, it is a fact that patients regularly deseribe an in- 
creased sense of well-being and equanimity following operation. 
One often hears such expressions as, ‘‘I have never been able to 
content myself with things before,’’ or, ‘‘I] used to have to worry 
about every little thing and couldn’t get it off my mind. I ean 
really relax now.’’ We have made it a point to discuss this ques- 
tion with each of the patients; and, in only one individual, has 
there been found any tendency to claim that she felt worse than 
before. She was a severe, life-long psychoneurotie. 

It is tempting to accept the thesis that much of the difficult be- 
havior of psychotics is a more or less direct expression of an inter- 
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nal sense of psychie discomfort and conflict, and that the varied 
nature of the behavior-improvement following a single technical 
procedure depends on the basic fact, that an uncomfortable pa- 
tient tends to be a ‘**bad’’ one and a comfortable patient tends 
to be a ‘‘good”’ one. It may be that prefrontal lobotomy in some 
way has the effect of relieving intractable mental pain analogous 
to its action on intractable physical pain. We have seen nothing 
which might lead to the opinion that any lobotomy improvement 
is brought about as a by-product of organic deteriorative defects 
on the emotions or the intellect. It seems more likely that there is 
a selective abolition of the capacity to maintain unpleasant psy- 
chotie tensions. We have seen nothing which remotely resembles 
‘‘a docile imbecility.”’ 

Behavior improvement is reflected in the appearance of the lo- 
hotomy patients who gain weight, wear their clothes more neatly, 
and become more friendly and approachable. The families of 
chronic patients, especially, are quick to note and appreciate these 
changes. They can see that the patient enjoys their company and 
the food they bring him, and they know he is better able to benefit 
from hospital activities such as walks, entertainments, games, and 
work of a socializing nature. They prefer to know that he is free 
of chronic sedation and restraint. One such family wrote: ‘‘It is 
nine years now since he was first admitted to the hospital. His 
condition was so far gone that we never expected to see such a 
great improvement in him as we’ve seen these past four weeks.”’ 
(This improvement still continues several months after operation. 
Case No. 249.) 

There is much benefit to the morale of various grades of hospital 
personnel from these therapeutic behavior-responses in previously 
intractable cases. Only one who has lived in close contact with re- 
gressed and disturbed wards can fully appreciate what a difference 
can result from even minor improvement in certain types of pa- 
tients, or the vague sense of blame that is involved in therapeutic 
failure. A physician on such a service points out that the quieting 
of one chronically-noisy and provocative patient has eased the bur- 
den of caring for the entire ward, since this one had always been 
so effective in ‘‘keeping all the rest stirred up.’’ 

The stability of this behavior response must still be proved by 
time, but up to the present we have observed little tendency to re- 
lapse in behavior patterns after improvement has once taken place. 
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When fluctuations in the condition of the patient continue, a better 
average level of behavior remains. 

A description of the means by which these results are achieved 
will be deferred to the section under procedure, but at this point it 
should be pointed out that no special facilities have been set up. 
The work has been carried forward within our usual budget with 
the personnel previously assigned to the services and under condi- 
tions previously prevailing. We believe that the only essential 
thing which has been changed is the capacity of the patient to 
profit by these facilities. It thus happens that any description of 
post-lobotomy care becomes a dissertation on ordinary state hos- 
pital procedure. 


PROCEDURE 
Administrative 


Lobotomy is recommended at a formal staff conference, similar to 
a diagnostic staff meeting, held with one of the authors. After 
a review of the record and an examination of the patient, recom 
mendations are made and present findings summarized in the ree- 
ord. This helps provide a base line for future comparison and 
makes available a broader experience for each decision. <A letter 
is then sent to the proper relative inviting personal consultation 
at a specified time and place concerning the operation. During 
this visit, the statistical facts on deaths and complications are 
clearly reviewed, and in old hospital cases, it is stressed that there 
is only a small likelihood of sufficient remission to allow for a trial 
of the patient outside the hospital, but that he may be made 
more comfortable and more able to benefit by various hospital 
activities. A routine telegram is sent to the family shortly after 
the operation. In addition to the usual hospital supervision and 
observation, follow-up of all operated cases, both in and out of the 
hospital, has been carried out personally by one of the authors. 


Choice of Cases and Discussion of Prognostic Factors 


Cases are chosen primarily on the basis of their intractable 
course and their resistance to the usual procedures. Among the 
chronie patients who, in practice, are almost entirely schizophrenic, 
the attempt has been made te operate patients presenting those 
characteristics described under the section on symptomatic 
changes, aiming primarily at the improved behavior response, 
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which occurs in about 66 per cent of the cases and accepting the 
relatively low remission rate of 6 to 20 per cent (‘Table 2) as a de- 
sirable but secondary outcome of the procedure. Comfortable, 
well-institutionalized schizophrenics have been avoided and very 
little has been accomplished in the few cases done on the insistence 
of the family without staff advice. 

We have also operated a series of schizophrenics of less chronic 
hospital residence with consistently favorable results. Because 
of reports of personality change in the literature, we have pro- 
ceeded very conservatively, first applying very adequate shock 
therapy, then waiting a number of months to rule out late response. 
We have tended to reserve the operation, further, for patients who 
showed such behavior disorder that there was a serious threat to 
life (chronie shock-resistant excitement, refusal of food, or sui- 
cidal drives, ete.), and have also been inclined to proceed where 
the patient showed rapid regressive and withdrawal symptoms 
with massive content and emotional loss of a malignant pattern 
after failure of adequate shock. ‘This shock-resistant group of 
less than four years continuous residence includes many re-admis- 
sions, and patiénts with a history of mental symptoms from one 
to 10 years before admission. They have in general, however, 
been individuals who had maintained some degree of social and 
economic capacity until a year or less before hospitalization. This 
last has been considered to be of great prognostic significance for 
purposes of anticipating a socially-useful remission. 

Certain manic-depressive and involutional cases and other non- 
schizophrenics are operated when adequate shock has failed, and 
when long hospitalization has already taken place. Results have 
heen limited (Tables 4 and 5). A very few cases of shorter dura- 
tion but entirely shock-resistant are also operated; but it seems 
that in this group adequate shock removes most of the recoverable 
material from the hospital and failure often occurs (Case 62). <A 
history of preceding psychoneurosis with superimposed schizo- 
phrenia was found to be favorable in one case and not in another 
of somewhat greater duration (Case 64). 

A very few patients of obscure mental diagnosis but severe, life- 
long behavior disorder have been operated with some reduction of 
aggressive drive. (Childhood schizophrenias?) 

Certain individual observations with regard to prognostic fac- 
tors as judged from the history, may be of interest. A history of 


OcT.—1949—B 
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a moderate degree of mental deficiency (moron level, but not im- 
becile) has been found to be favorable; and a surprising propor- 
tion of the good responses after long regressive courses have been 
in patients with clear-cut histories and findings of basic mental 
defect. (Cases 6, 50 and 236). 

An attempt was made to evaluate the true duration of illness in 
every case, but of more significance was the duration of total dis- 
ability as measured by the duration of present hospitalization, the 
history of productivity in the community and of the unproductive 
period preceding hospitalization, 

Response to previous shock was of some prognostic value. Re- 
peated partial response and relapse in newer cases was found to 
be favorable; complete lack of any kind of response to adequate 
shock was unfavorable for remission, although excellent sympto- 
matic results have been obtained where electric shock seemed to 
have no effect. Chronic cases which had responded with good 
symptomatic effect to shock seemed to fixate the improvement 
after lobotomy. 

Among individual symptoms, depression has often been found 
favorable but certain cases have remained surprisingly unaffected. 
Chronic massive hallucinations seem relatively unfavorable; but 
good results are seen when they are not of excessive duration 
(Cases 24, 49, 98), and response has been of such specific nature as 
to invite further study. Chronic delusions show remission in some 
cases, and in others seem to lose most or all of their motivation 
to action. The British report mentions a ‘‘washing out’’ of the 
emotional drive behind the psychotic content and the final disap- 
pearance of the content itself. We have seen something of the 
same sort, although it must be said that this is not invariable nor 
does it regularly proceed to completion (Cases 6, 7, 201 and 231). 


Operative Procedure 


The operative work has been carried out with a standard state 
hospital set-up, to which has been added a set of neurosurgical in- 
struments, and very recently an electrocautery. Much of the 
work was done with the electrosurgical attachment on a diathermy 
machine. Hospital personnel is used throughout, except for the 
neurosurgeon himself who comes to the hospital twice each week 
to operate. 
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Pre-operative medication consists of amytal (gr. 6) on the night 
before (p. 0.). The hair is cut the day before operation and the 
entire head is shaved and prepared the day of operation (to avoid 
infection of minor abrasions). Morphine and hyoscine and, in ad- 
dition, a dose of 300,000 units of penicillin in oil, are given just 
prior to operation, Anesthesia is intravenous sodium amytal sup- 
plemented by hyoscine and morphine. No intubation is practised. 
Novocain is used locally. 

The operation that has been performed in almost all the cases 
is a combination of the closed method described by Freeman and 
\Vatts utilizing the superior approach described by Lyerly. 

The landmarks are located as follows: 

A point is measured 13 em. posterior to the glabella. This cor- 
responds to the level of the coronal suture in almost all cases. The 
incisions are made 3.5 em. lateral to the midline and at the coronal 
suture. One additional landmark is utilized. This is a point in- 
dicating the lower end of the coronal suture as described by Free- 
man and Watts, and it is 6 em. above the zygoma and 3 em. pos- 
terior to the lateral rim of the orbit. <A line is then drawn from 
the point in the midline on the coronal suture to the lower end. 
This indicates the plane of the coronal suture which is followed in 
cutting the white matter. 

Two vertical incisions are then made approximately 4 em, long. 
After the incisions have been made, the coronal suture is identified ; 
and, if it is not seen, the incision is extended until the suture is lo- 
cated. A burr hole is then made with the McKenzie burr. The 
dura is incised in a cruciate fashion. The superficial vessels are 
coagulated. Occasionally, if there is a very large vein or plexus 
of vessels in the operative field, additional bone is rongeured away 
until a satisfactory avascular area is exposed. 

A ventricle needle is then inserted in the plane of the coronal 
suture parallel to the midline and directed toward the base. The 
hase is usually struck at a distance of 7 to 8 em. from the dorsal 
surface of the brain. 

The leukotome, which is the Killian elevator as described by 
I'reeman and Watts, is then passed along the superior surface of 
the ventricle needle. The blade of the leukotome is 6 em. long, and 
this is the maximum depth of the eut. Lipiodol, approximately 
1% ee., is injected through the ventricle needle as it is being with- 
drawn. The leukotome is then swung laterally as far as it will go. 
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Occasionally, if the skull is thicker than usual, a bevel of bone is 
cut away to enable an additional lateral swing of the leukotome. 
The leukotome is withdrawn, reinserted in the same plane and 
swung medially. In the medial direction, the cut is limited so as 
to spare the gray matter on the medial surface. After both lateral 
and medial sides have been cut, the field is irrigated. There is 
usually a small amount of bleeding which is easily controlled by 
additional coagulation of the cortical vessels. No effort is made 
to replace the dura or to place anything in the burr hole. 

The skin incision is then closed with two layers of interrupted 
black silk sutures. 


IMMEDIATE POSTOPERATIVE COURSE AND PROCEDURE 


Postoperatively the first consideration is recovery of conscious- 
ness. An airway is kept in place, and routine post-anesthetie care 
is given. ‘lo hasten recovery from amytal we have made use of 
intravenous seduxin, and benzedrine, and coramine, analeptic 
drugs which seem to counteract the sedation and are especially 
valuable when respiration is depressed or color is poor. Par- 
enteral fluids are used as indicated. Post-operative shock as seen 
after abdominal procedures is not frequent in the postlobotomy 
patient. Consciousness is fully restored by the evening of the day 
of the operation if no complications ensue, and within 24 to 48 
hours patients are regularly able to be out of bed. 

After recovery of consciousness, the next serious consideration 
is that of post-operative infection, chiefly meningitis and pneumo- 
nia. Penicillin in oil is given daily in doses of 300,000 units for 
several days post-operatively, and the subsequent course is guided 
by the patient’s general condition and especially by the vital signs. 
In the presence of normal vital signs and a relatively clear con- 
sciousness, allowing for post-operative torpor (to be described), 
penicillin is discontinued in a few days. <A rise of temperature to 
101, or even 102, on the first post-operative day is considered within 
normal limits; and on the second day some small amount of fever 
may persist; but any fever beyond this calls for special attention. 
A rise of white cells in the spinal fluid on the third or fourth day 
post-operatively, (cell count of 20 to several hundred) is, we be- 
lieve, indication of meningeal reaction and calls for the use of 
streptomycin and sulfanilamide simultaneously with penicillin. 
This opinion is based on small experience and is subject to revi- 








D4 <4 





HARRY J. WORTHING, HENRY BRILL, AND HENRY WIGDERSON 631 


sion at a later time; but, up to the present, we have not had any 
reason to believe that the operation in itself results in material 
rise of white cells in the spinal fluid. A secondary rise of temper- 
ature after an initial fall is especially suggestive of meningeal in- 
fection, and the continued presence of a low grade fever after the 
third or fourth day may also be a very serious finding, but rather 
frequently a post-operative temperature of 101 to 102 gradually 
falls to normal in five to eight days, and is associated with a little 
more blood than usual in the spinal fluid. Fortunately, the inten- 
sive use of antibiotics and sulfanilamide is effective regardless of 
the location of the infection. We think we have aborted cases of 
beginning meningitis by the use of these measures. 

Operative and post-operative hemorrhage have been conspicu- 
ously rare in our series of cases. This is interesting in view of the 
closed method of operation used. Such hemorrhage was seen only 
twice in the 350 cases reported in this paper (to which may be 
added 32 cases which have been done since the material for this 
work was analyzed). Development of gross focal neurological 
signs is of the gravest significance, indicating either hemorrhage 
or infection, and has always preceded a fatal issue. Almost as se- 
rious, are the protracted states of low grade fever and organie ea- 
tatonia which sometimes supervene and which are complicated by 
a breaking down of skin over the bony prominences with a speed 
suggestive of some neurogenic factor. The clinical picture in some 
respects is reminiscent of the rapidly fatal course sometimes taken 
by untreated paresis. Autopsy in one such case revealed nothing 
in the brain except a cut rather to the posterior. Three deaths 
were accounted for by this complication. Recovery of less severe 
cases has taken place. 

In uncomplicated cases, medication may be suspended after a 
few days. Post-operative inertia, confusion, wetting and soiling, 
combine with the residuals of the pre-operative psychiatric disa- 
bilities to constitute the immediate psychiatric problem. The pa- 
tient may be allowed out of bed on the second post-operative day. 
If he does not get up, he is encouraged to do so on the third or 
fourth day, since it is our impression that convalescence is facili- 
tated by quick mobilization of the patient to combat torpor. Heavy 
sedation and restraint are avoided as much as possible, and sym- 
pathetic management by experienced personnel makes it possible 
to maintain even severe behavior-problem patients in the acute 
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hospital ward for a period of about one week. There has been 
conspicuously little behavior disorder during the immediate post- 
operative period. Only twice in our series has any serious late 
complication developed without warning during the first few days 
of convalescence. For this reason, we feel that an observation 
period of one week in the hospital service is adequate. Sutures 
are removed on the third day, at which time the wounds are wel! 
sealed-over. 

iollowing the operation, there is normally some degree of torpid 
restfulness and slowness to initiate action. This is more marked 
and continues longer in regressed schizophrenics. Such a re- 
vressed patient may for days or even weeks, when seated before a 
tray of food, merely stare at it; but, if his hand is guided to start 
the process of eating, he will continue and even eat excessively in 
a rather automatic fashion. ‘* Well-retained’’ individuals usually 
show a rapid clearing of their torpid state, and only loss of conver- 
sational initiative or defect in finer sensorial testing is to be noted 
within a few days after operation. Such defect, alarming to a crit- 
ical observer, has never proved to be permanent. 

Wetting and soiling increase markedly in the post-operative 
confusional period, and the problem is much more prominent in 
previously-regressed patients. Routine habit-training procedure 
is immediately instituted after the operation and response has 
heen satisfactory. In rare cases wetting has continued at night 
for several months but there has been no permanent incontinence 
in previously clean patients with one possible exception—a re- 
gressed, schizophrenic woman. 

Such behavior disorders as assaultiveness, suicidal or homicidal 
tendencies, and noisiness, usually show a rather immediate diminu- 
tion of intensity, but previously-destructive patients often continue 
to manifest a restless, vague, emotionless wandering which is 
similar to their pre-lobotomy behavior. Destructiveness continues 
but with much diminished intensity. 

Often, there is noted an immediate decrease of sustained hate 
(psychotic), with increase of reasonableness and capacity for af- 
fection. On the first post-operative visit, a wife allowed her hus- 
band to kiss her for the first time in many months; a brother in- 
quired normally about another brother whom he had hated and 
against whom he had had a trend for several years; a sister showed 
more affection to her brother than in years; a son talked with his 
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mother in a friendly fashion for the first time in a number of 
months. We do not find an equal diminution of all affective ca- 
pacity, but, rather a selective decrease in the unpleasant phase of 
the affective life. The capacity for pleasant reactions seems un- 
impaired in the immediate, intermediate and final response to 
lobotomy. 

Another reaction of great academic interest is the occasional 
abrupt disappearance of auditory hallucinations, with the expres- 
sion of insight which resembles that expressed by a successfully- 
treated insulin case. 

Not infrequently an immediate reaction occurs which appears to 
he very favorable, but quickly disappears. We have seen such pa- 
tients again clear after weeks or months, but can make no clear cor- 
relation between immediate and late response. 


Later Post-operative CouRSE AND PROCEDURE 

By the end of about a week the patient is ready for return to a 
psychiatric service. Most of the unregressed, well-retained cases 
are treated in the shock unit where a ward has been set aside for 
women and where the men are also collected in a group of smaller 
size. Here residuals of the confusional states are treated by habit 
training, ete. Periods of excitement are treated with sedation and 
in very occasional cases by additional electric shock. 

Guidance toward occupation begins early and follows conven- 
tional lines. Occupational therapy; ward work; industrial ther- 
apy; psychotherapy, especially reassurance; socializing activities ; 
all in proper sequence, form part of the postoperative care. The 
patients who benefit have previously proved refractory to this 
program while under various forms of shock treatment in this 
service. 

While the program was developing, and before our procedures 
had been organized, chronic regressed patients were also cared for 
in this shock unit, and much of the subsequent program was first 
evolved under the guidance of the physician in charge of this shock 
work. The results were highly satisfactory but it soon became ap- 
parent that this type of service can absorb only a relatively small 
number of such chronic regressed cases without suffering an un- 
desirable change in its own character. In a very real way these 
patients tend to reproduce their old environment and to upset 
other patients: by their behavior. We then found that if the re- 
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gressed and destructive chronic cases are to be handled in num- 
bers, they are best managed in services where they are known to 
the employees and where improved condition is really appreciated 
from the start. Previous interpersonal relationships developed 
from long association can serve as an important therapeutic fac- 
tor in this phase of treatment. Anyone familiar with continued 
treatment wards knows of the understanding and sympathy mani- 
fested by the personnel toward patients whom they have come to 
like in spite of the most difficult manifestations of behavior dis- 
order, 

If the patient cannot, for some reason, be cared for in his own 
service, he can be placed with a group of lobotomy cases in a serv- 
ice prepared to face his behavior disorder; where others will be 
neither revolted nor antagonized by him. 

At this point one may see again the increased capacity of the 
patient to benefit by the existing hospital facilities. He is kept 
dressed more easily, is no longer so destructive, and can be taught 
to keep clean because he no longer manifests an invincible nega- 
tivism to all training. Now the basic hospital process of upgrad- 
ing of the patient can begin. Management is similar to that already 
described for the non-regressed case. The patient is transferred 
to better wards as behavior becomes such that it will not adversely 
affect the new ward. When indicated, he is sent to various special- 
ized ward groups such as industrial services. 

It seems that as time goes on we shall find an increasing field 
for family care in postlobotomy rehabilitation. Up to the present, 
we have preferred to operate on patients who have interested fam- 
ilies, but have already had one occasion to place a patient on fam- 
ily care prior to full release. Her own family had lost confidence 
in the patient and were unwilling to take her until she demon- 
strated her adjustment outside the hospital. Placement of a pa- 
tient with his own family seems psychiatrically and socially inju- 
dicious if he is not entirely welcome there. The full significance 
of chronie mental illness and long hospitalization is nowhere more 
obvious than it is in these late incomplete remissions. , 

The post-operative course is often slow, and involves a long-term 
drift in the psychiatric status and more immediate fluctuations in 
the patient’s condition. The general trend, in the first year or 
two at least, is toward improvement, and favorable change has 
often been seen during this period in cases who at first seem un- 
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changed. A mild ‘*slowness’’ may continue in favorable cases up 
to the end of the first post-operative year. 

There is a period of several months, immediately post-operative, 
during which longer or shorter periods of manic-like overactivity 
may take place in a small proportion of cases with singing, eu- 
phorie shouting, restlessness and some irritability. The reaction 
is usually short-lived and responds to sedation, isolation from 
others and other routine measures. We have, a number of times, 
used electric shock in such cases and feel that the results are satis- 
factory. When pre-operative disturbed behavior continues or re- 
turns after remission, electric shock may be more effective after 
the operation than it was before. 


Swe Errects AND RELAPSES 


Since a wide range of side effects, broadly called ‘* personality 
changes,’’ has been reported in the literature, we have watched 
our patients very carefully with this question in mind. Only oc- 
casionally have we observed anything which might be elassed in 
this eategory, and always in patients with a chronic schizophrenic 
history which in itself might very well have accounted for the 
symptom. Personality changes have been in no way a practical 
problem with us, either in or out of the hospital. 

With the abolition of some characteristics of the illness others, 
previously masked, may be allowed to appear. Thus mutism and 
eatatonic-like withdrawal or depressive reaction may be abolished, 
leaving a frank paranoid hallucinatory reaction more clearly ex- 
pressed than before; or a state of general inhibition may be re- 
leased, and leave behind the usual simple schizophrenic weakness 
of judgment, ete. True disinhibition, in the sense of loss of nor- 
mal inhibitions—apparently closely related to the operation—was 
seen on one occasion. The case, that of a woman in the involu- 
tional period who complained of a compulsive sex drive, is de- 
scribed elsewhere in this paper. 

The natural history of the disease itself must be taken into ac- 
count when one evaluates schizophrenic postlobotomy pictures. A 
careful reading of Kraepelin’s original monograph*® will show a 
liberal sprinkling of such descriptions as now are included in the 
so-called personality changes after lobotomy. P. 192. . . ‘‘there 
is no question of deliberate endeavor to make good use of or to im- 
prove their own condition. They live a day at a time,-squander 
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what they earn, take no thought for the future . . . not infre- 
quently a great need for sleep is observed, also considerable ap- 
petite . . .’? and (p. 190) **. . . weakness of judgment appears as 
arule .. . the patients have become incapable of taking a genera! 
view of more complicated relations, of distinguishing the essential 
from side issues, of foreseeing the consequences of their own or 
other people’s actions . . . little inclination or ability to learn any- 
thing new, to pursue aims, to carry out a more extended plan . 
‘She has no memory at all when she works’. . .’’ and (p. 191) 

. ‘*Many patients are quiet, taciturn . . . Others on the con- 
trary are childishly intimate, accessible, docile, but not independ- 
ent.”? Viewed in this perspective it requires the most careful clin- 
ical analysis to distinguish which of the so-called personality 
changes are in reality organic direct effects of the lobotomy and 
which are merely the release of schizophrenic symptoms previously 
overshadowed by other disease tendencies of more preponderant 
weight in behavior. An example of the experience of the families 
of unregressed patients is described in a letter from a patient’s 
wife, which reads, *‘I had read so many strange things about this 
operation, namely, ‘change in personality, loss of sex life and that 
the patient may become imbecile.’ How ridiculous these things 
are. For the sake of others I wish these rumors could be stopped. 
I find my husband in fine condition with no change in personality 
whatever. He is back to work and people tell me they never re- 
member seeing him look so well... .”’ 

We have been able to confirm Rylander’s statement® about the 
decrease of dreams after lobotomy. Although the majority report 
no change, or ‘‘I never noticed but I never did dream very much,’’ 
or ‘‘I sleep more deeply,’’ certain patients do report that dreams 
have stopped after the operation. None has described an increase, 
and there seems a very clear tendency to dream less than before. 
Also there is a loss of painful ruminative daydreaming which often 
constitutes an essential part of the picture of the schizophrenic, de- 
pressive, or neurotic reaction. Sometimes it is the nightmares of 
the psychotic period which disappear. 

We have twice noticed a tendency to rather childish euphoria 
and boasting. : 

True relapses have been relatively infrequent—not above 10 
eases, but a considerable number of patients have been removed 
from the hospital on trial visit when the enthusiasm of the family 
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required that the patient be tried at home; and, mostly, these were 
promptly returned although a few still remain at home. The pro- 
portion of returns is not excessive nor has there, so far, been any 
outstanding antisocial behavior nor any difficulty more than would 
he expected from such a grade of releases. 

The incidence of convulsions has been small, almostly entirely 
in old cases, and largely confined to a few seizures in each case 
(Table 2). 

Discussion AND EVALUATION 

Quantitative evaluation of the release figures in our tables offers 
considerable difficulty. An accurate method would be to compare 
these figures with some standardized tables of expectancies of non- 
lobotomized patients with similar diagnoses, durations of illnesses, 
equal severity and similar previous treatment. Since this is not 
possible in the present state of psychiatric knowledge, we have 
collected certain material which seems to have a bearing on the 
question, in order to allow for some general orientation. 

Speaking of dementia precox Kraepelin® said (p. 186) ‘‘T myself 
found real improvement in 26 per cent of my cases when that of 
the duration of a few months was also taken into account.’’ He 
did not say how soon after hospitalization this improvement took 
place but from what follows, it will be seen this rate of remission 
cannot apply indiscriminately to schizophrenics regardless of dur- 
ation of hospitalization, but only to newly-admitted cases. The ex- 
pectaney of release in hospitalized cases falls precipitously with 
each year of continued illness and this fact is of the utmost im- 
portance in the evaluation of any therapy. Table 8, adapted from 
Fuller’ shows that, in a series of 2,481 cases of dementia precox, 
37 per cent reached discharge during 16 years of observation but 
approximately two-thirds of these had already left after a hospital 
stay of less than one year. In the second year only a fifth of the 
discharges took place and the rate of release fromm among the hos- 
pitalized remainder of the patients continued to fall until by the 
end of 15 years it was in the range of one release per 500 resident 
patients per year. 

There is a considerable difference in the totals as between the 
figures of Kraepelin and Fuller (26 per cent as against 37 per cent, 
which is partly explained by a statement of the former concerning 
differences between himself and his contemporaries (p. 286).* ‘In 
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Table 8. Total Duration of Hospital Life of All First Admissions 1909-1911 During a 
16-Year Period of Observation (Adapted from Fuller as Quoted by 
Cheney.7) (Based on 2,481 Cases of Dementia Precox) 














Jischarged Per cent per year Number of patients 
tocommunity of resident population remaining in hospital 

Under 1 year 582 23.45 1,899 at end of Ist year 
1 to 2 years 154 7.06 
2 to 3 years 63 
vo to + years 30 
t to 5 years 35 1,577 at end of 5th year 
5 to 6 years y 0.65 
6 to 7 years 12 
7 to 8S years 5 
8S to 9 years 13 
% to 10 years 8 1,017 at end of 10th year 
10 to 11 years 1] 1.08 
11 to 12 years 10 
12 to 13 years 12 
13 to 14 years 2 
14 to 15 years 4 935 at end of 15th year 
15 to 16 years 2 0.21 
Iti to 17 years i 

Total 936 











this uncertainty about the delimitation, the statements of different 
observers can, in the first place, not be compared at all, not even 
the diagnoses of the same investigator at different periods of time 
separated by a number of years.’’ Dayton‘ in the modern litera- 
ture has pointed out that this variability in diagnosis still con- 
tinues (p. 367). He says ‘‘ Practically all of the statistics in men- 
tal disorders have revolved about the subject of diagnosis. <A 
glance at State statistical reports or individual hospital reports 
will show how predominant has been the interest in the psychoses. 
Unhappily, variations in diagnosis between hospitals and in the 
same hospital from year to year have nullified, to a large extent, 
the usefulness of the individual hospital data on the psychoses and 
related subjects.’’ With this in mind we have assumed that the 
true proportions of the various functional psychoses remain more 
constant than does their formal diagnostic division, and we have 
constructed a table of 1,000 successive discharges from Pilgrim 
State Hospital including all functional eases (Table 9). Since this 
contains a larger proportion of the so-called ‘‘benign’’ diagnoses 
than does our operated series it seems to offer a type of control 
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for the latter. One should point out that these figures should be 
interpreted with the reservation that the bulk of admissions to 
Pilgrim State Hospital are by transfer from a psychopathic hos- 
pital which discharges cases of the most rapid remission, 

Table 9. 1,000 Successive Discharges from Pilgrim State Hospital During the Period, 
February 1948 to June 1949. All Functional Diagnoses Included (Except 
Psychopathic Personality). Classified According to Duration of 
Present Hospitalization Before Discharge 








Duration of Number of cases released Census from Annual 








hospitalization in period of 16 months which drawn percentage 
Less than 6 months 626 1,400 functional* admissions 40.7 
§ months to 1 year 211 per year 17.7 
1 to 2 years 7 498 11.59 
2 to 3 years 27 350 5.78 
3 to 4 years 14 278 3.78 
$ to 5 years 9 336 2.01 
5 to 7 years 1] 555 49 
7 to 10 years 17 891 14 
10 to 15 years 3 1,736** 13 
Over 15 years 3 2,309** 16 
Approximate. 


**Admissions by transfer from other hospitals. 


Regardless of the various differences of time, place and treat- 
ment methods it is of interest to see that our release figures show 
the same drop with the passage of time as was shown by Fuller. 
The totals of early releases are considerably higher in our table 
due in part to the inclusion of benign diagnoses, and in part to the 
use of shock therapy. By the end of a few years, Fuller’s table 
and ours show a degree of agreement even to the rate of release 
per year in hospitalized cases. 

Kraepelin® describes the situation as follows (p. 210) **. . . so 
much may perhaps be said, that as a rule if no essential improve- 
ment intervenes, in at most two or three years after the appear- 
ance of the more striking morbid phenomena, a state of weak mind- 
edness will be developed which usually changes only slowly and 
insignificantly. But often enough the unmistakable symptoms of 
dementia appear already with the first year. .”’ The figures 
presented in Tables 8 and 9 seem to bear this out quite clearly, 
even when all ‘‘benign’’ cases are included. 

We were unable to follow a given group of patients through the 
hospital for 16 years as Fuller did but derived Table-9 from a 
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series of cases discharged during a 16-month period. This indi- 
cates that 626 of the discharges were cases of less than six months 
hospital residence, a release rate of 40.7 per cent per year. By 
actual count, we found that there are in the hospital at this time 
498 patients of functional diagnosis with a hospital life of one to 
two years. We assume that this has been the average number of 
patients of this category in the hospital during the period investi- 
gated and find that in 16 months 77 such cases were released, giv- 
ing an annual rate of 11.59 per cent. The rest of the table of per- 
centages was derived in the same manner and offers an interesting 
comparison with that of Fuller. The range of release percentage 
after lobotomy is far higher than any figures after comparable 
hospital residence. Nowhere in non-lobotomized cases do we find 
a release rate of 44 per cent after six months to three years of 
stay in the hospital, or 20 per cent at four to seven years, or 6 
per cent after seven years (Table 2). It is true, however, that 
these lobotomy figures are based on patients still in convalescent 
care and might thus be considered incomparable with discharge 
figures, which may fall by the end of the year. We have no reason 
so far, to anticipate any marked fall. Indeed, 23 of the 29 released 
in the first hundred cases have already been discharged (Table 1). 

To allow some sort of comparison with patients now on conva- 
lescent care, we have also drawn up Table 10 to indicate the dura- 
tion of hospital life of 1,046 patients now in convalescent care from 
Pilgrim. Inasmuch as 67 per cent of the male cases and 82 per 
cent of the female cases are of functional diagnosis, this table may 
be of some interest, although it was not practical to make a fur- 
ther count of functional cases only. The close agreement of the 
pattern of release with that already derived from other sources is 
to be seen at a glance. 

In all the foregoing calculations the factor of true duration of 
symptoms has been neglected for the more easily ascertained one 
of the last residence in a mental hospital, a figure which is aceu- 
rately recorded, and has a close correlation with expectation of 
release. The factor of previous hospitalization has also been 
neglected, and only the last continuous hospitalization has been 
used. Several reasons lie behind the apparent failure to try to 
control variables which might be considered of importance. Most 
decisive is the impossibility of dating the true onset of symptoms 
in many cases, even when one makes a careful and serious attempt. 
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fable 10. Distribution by Date of Present Admission of 1,046 Patients on Convalescent 


Care in July 1949 (Pilgrim State Hospital). (Released During Previous Year.) 
1949 156 1930 ] 
1948 676 1938 2 
1947 127 1937 3 
1946 33 1936 2 
1945 15 1935 0 
1944 16 1934 0 
1943 6 1933 2 
1942 5 1932 2 
1941 4 193] 0 
1940 6 








In the main, the stated duration of illness in hospital records is 
quite unreliable and on re-examination—which we have often car- 
ried out—we have found that duration reports show a variation of 
several years, depending on the informant’s attitude toward the 
patient, the illness, and the hospital. ven where the onset can 
be rather definitely fixed, it does not correlate completely with the 
final result as to release. The prognosis seems better determined 
from a history of the previous type of symptomatology, duration, 
and degree of social and economic disability. Catastrophie courses 
in cases of recent onset are all too frequent, as can be surmised 
from the fact that all chronic cases were once recent ones. On the 
other hand, one often sees patients with what seems to be a long 
history of symptoms, even of delusions and hallucinations, who 
still regain some degree of social usefulness and personal comfort 
outside a hospital. In these cases the preceding illness may have 
been intermittent. To some extent, the question resolves itself 
into a consideration of the proper aim of the therapy. If we are 
willing to carry out a therapy whose purpose is the practical one 
of returning the patient again to the community in a state of ecom- 
fort and usefulness to himself and others, then figures of suecess- 
ful releases are a useful measure. The patient, his family and the 
community are likely to consider such a release as a highly desir- 
able achievement. At worst it permits the patient to spend a 
larger proportion of his life in remission and a smaller proportion 
in the hospital. 

One difficult question remains to be considered. How soon may 
one decide that the condition of any given patient warrants the 
consideration of lobotomy, given the various risks involved in the 
operation and those involved in the continuation of the illness? 
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After failure of shock therapy, does subsequent prognosis remain 
unchanged, does it improve, or does shock rapidly remove the re- 
coverable cases, leaving an unrecovered and perhaps less recover- 
able residual for further procedures? Since all lobotomies of less 
than several years of hospital residence have been done on shock 
failures this is particularly important. 

In order to secure information bearing on this, we have taken 
a consecutive series of 100 shock failures of the year 1944-1945 and 
traced their subsequent course. It should be stressed that these 
patients were all chosen for shock therapy on the basis of their 
supposedly favorable prognoses and that the choices were made 
by one of the authors on the basis of the prognostic criteria stated 
generally in this paper. 

It will be seen that only 13 out of 100 apparent shock failures 
were later able to achieve a known discharge from convalescent 
care during a period of between four and five years of observation 
(Table 11). Table 12 shows how soon most of the late or spon- 
taneous remissions occurred after shock had apparently failed. 
Kight occurred within six months after termination of treatment, 
and within the first year of the patient’s hospital life. This indi- 
cates that one need not wait for many months after termination of 
shock treatment in the expectation that lobotomy will not be neces- 
sary and that spontaneous remission can be expected to take place. 


Table 11. Present Status of 100 Successive Shock Failures of the Year 1944-45 














Total cases 
Years after termination of shock Ist 2nd 3rd 4th Oth (1949 status) 
TO PUD x iat oc sisicios na ewe as haw 82 73 66 65 64 64 
Transferred to other hospitals...... 4 3 1 0 0 8 
PIODORGOG 6 .n.9 sisceeayes 66a 0056045 6%; 1 0 2 0 0 3 
RNIN ise choc) 9 ro sim Sh Bre area as als 0 1 0 0 0 1 
Transferred to tuberculosis center.. 3 1 3 0 0 7 
ME avikinwsiiniairde dca Wh eke eles cwle 2 1 0 0 1 4 
Discharged from convalescent care 
TPO BATON, 6 ce sc eto nwe un dak 8 Ss) 1 ] 0 3* 











“A table of the 13 patients who were discharged from convalescent care after having 
been considered shock failures follows: 


It appears that no matter how one measures prognosis as to re- 
lease, one fact comes out in a very constant fashion; most patients 
who will leave the hospital do so very soon after admission; and, 
after the first six months or one vear, one sees a very rapid decline 
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in release figures. In addition the general quality of spontaneous 
late remission is of poorer grade than is the quality of early re- 
mission and all too often is marked by varying degrees of residual 
defect and disability. 

Table 12 illustrates another significant fact with regard to pro- 
longed hospitalization for mental illness; that hospital morbidity 
and mortality are to be considered. Malzberg* has shown that 
there is an increased mortality in state hospital population as com- 
pared with the general population of the state, when all necessary 
corrections are made. The 1930 death rate of 32.4 for dementia 
precox was considered to be 2.3 times that of the general popula- 
tion. It ranged from 18 times normal at ages 15 to 19 to nine 


Table 12. Duration of Hospitalization and Duration of Post-Shock Observation in 13 
Shock Failures Later Released and Discharged 








Duration of post-shock Duration of total 


hospital residence Cases hospital residence Cases 
eS SUUNOE: ccc cascaaen ceed 2 0-6 Months... vive cces ean 1 
A PR i ese ccxst se 6 tain hs Avetviccn 1 S MORTRS «6.0 5050.50 000.0 $ 
BORER aie ékieva seeditiecn 3 9 months ........+ee00- 1 
EE ee » 10 WEE. savtnsaatakuase 1 
1S TE sono San wce evesienes i 11 months ........++..+. 1 
= Oe eee rr ee 1 
RF SND nas ce saneonse cisais 1 <O Eeaae aeeN 1 
Te SN kt cacrectanwaceads ] OS member)! eee. 1 
OD MAI occis sa sasie eeitcns ] ee ee en ae 1 
OO MO: akia tras cine A are eae 1 09 snort 3) fe 1 


UNE Gn are ce ie See ewes 13 TRO vsnastaciennee 13 








‘Case of psychoneurosis. 
“*Case of involutional melancholia treated after over 40 months of hospital residence. 


times normal at 20 to 24 and was 1.3 times normal at 70.74. By 
1946 the death rate in dementia precox had fallen to 24.6"° (p. 179). 
Since the general death rate has also fallen, it seems logical to as- 
sume that the present mortality is still higher than for the nor- 
mal population. Kraepelin® has said ‘‘by the psychie disease it- 
self conditions are created which are fitted to increase the mortal- 
ity . . . bodily inactivity . . . bodily suffering caused by chance 
injuries . . . states of excitement . . . restlessness and obstinacy 

** Even more significant is the mortality figure for the so- 
called benign psychoses. For manic-depressives, Malzberg*® found 
the death rate 77.1 in 1930, or 5.7 times that of the normal popula- 


ocT.—1949—c 
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tion. By 1946"° (p. 179) this had fallen to 37.9. Shock therapy has 
been responsible, in part at least, for this fall; but an increased 
death rate still remains a factor in all calculations of risk involved 
in intractable mental illness in the hospital, whether of ‘*benign”’ 
or malignant pattern. The incidence of pulmonary tuberculosis, 
although much reduced in recent years, also must be considered 
when one is weighing the various risks. 

All the foregoing statistical conclusions, well confirmed by ex- 
perience, seem to leave little doubt as to the heavy price of chron- 
icity in mental illness of the grade which requires state hospital 
residence, and indicates that the price of lobotomy is probably 
much lower. 

We have omitted discussion of social factors in the picture of 
continued hospitalization. With the passage of time beyond a 
year the patient’s contacts with the community often weaken, his 
technical skills become blunted or lost, and he tends to lose courage 
and confidence. The process of institutionalization is all the more 
pronounced because in the main the personality of schizophrenics 
is basically weak and given to withdrawal and surrender. It fol- 
lows that any procedure which allows us to make use of the thera- 
peutic effect which comes from return to a normal environment 
may in itself be feeble, but still can be an essential component in 
the final reintegration of a personality. Perhaps the situation is 
analagous to the one which Paré tried to deseribe when he said, ‘‘I 
dressed his wounds, and God healed him.’’ 


SUMMARY AND CONCLUSIONS 

Prefrontal lobotomy was first tried at Pilgrim State Hospital on 
March 20, 1945. On May 13, 1947, the series of 350 which forms 
the subject of the present report was begun. The first 100 cases 
were completed about one year later and of these, 29 are now at 
home (23 of them already discharged). Of the second hundred, 
completed in the six-month period ending December 28, 1948, there 
are now 28 eases at home. The third hundred, completed May 3, 
1949, has as vet resulted in only eight releases, since improvement 
and placement in the community have oceurred largely in the pe- 
riod of four to 12 months after operation. By official diagnosis 90 
per cent of the first 200 cases were dementia precox; 4 per cent, 
involutional psychoses; 3 per cent, manic-depressive psychosis ; and 
all others, 3 per cent. The releases by diagnoses in this same group 
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were, just over 86 per cent for dementia precox, just over 6 per 
cent for involutional psychosis, just over 3 per cent for the manic- 
depressive psychoses, and about 11 per cent for all others. Non- 
schizophrenic diagnoses represented only 10 per cent of operated 
cases, and 13.7 per cent of releases. Shock-resistant, non-schizo- 
phrenie cases did not prove to be strikingly more amenable to lo- 
botomy than did shock-resistant schizophrenics. Analysis of the 
figures indicates that the release rate for patients of three years 
or less of hospital residence immediately before operation was 
about 43 per cent, while for those of four to seven years it was 20 
per cent and for those of over seven years duration it fell to 
slightly over 6 per cent. It was also found that the quality of re- 
iission was in general less satisfactory in the older cases; and the 
degree of productivity fell in this group as compared with the 
newer cases. Mortality was less than 2 per cent in the first group 
and just over 7 per cent in the second, while it was just over 8 per 
cent in the oldest group. The incidence of convulsions was also 
lowest in the newest group. In spite of the fact that lobotomy 
tends to be marked by more complications and produces remission 
in smaller numbers and of poorer grade as duration of illness in 
the hospital increases, there is a clear-cut behavior response in 
even the very old cases. This effect is seen in about two-thirds of 
the patients who remain in the hospital and covers the entire range 
of chronie serious behavior disorder. Improvement is of slow de- 
velopment and seems to be quite stable. Assaultiveness and nega- 
tivism are most strongly affected while idleness and unproductiv- 
ity are least improved. The effect seems to be a real therapeutic 
one and seems to be due to the production of an increased capacity 
to benefit by standard hospital therapeutic procedures. 

An attempt was made to evaluate the foregoing results in the 
light of certain available statistics. A series of 100 shockfast, re- 
cently admitted, functional cases of the year 1944-1945 was re- 
examined with regard to present status. Sixty-three were still in 
the hospital, four were dead, seven had contracted tuberculosis 
and 11 had been sent to other mental hospitals. There were 13 
late remissions, of which eight had occurred in the first six months 
after shock, and none more than three years afterward. No schizo- 
phrenic remission took place more than 19 months after shock was 
terminated. Several series of figures are submitted to show that 
in non-lobotomized cases the great bulk of releases from the hos- 
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pital takes place in the first year after admission (62.6 per cent of 
1,000 recent successive Pilgrim discharges took place after less 
than six months and 21.1 per cent in the period from six months to 
one year). In this series, another 7.7 per cent of discharges came 
after two years of residence, and prognosis rapidly deteriorated 
further after that. In addition, continued mental illness in a hos. 
pital carries with it an increased morbidity and mortality which 
seem to outweigh the actual morbidity and mortality which results 
from lobotomy, even if one does not take into account the social 
and economic loss involved in hospitalization. This procedure, 
which has a therapeutic effect on old cases, is vastly more effective 
on newer ones. 


Based on all the facts cited, the conservative course seems to be 
to consider prefrontal lobotomy when it becomes clear that the 
usual procedures, including adequate shock, have not been effee- 
tive after proper trial and adequate observation for late response. 
Toward the end of the first, or the start of the second year of con- 
tinuous hospitalization, it can often be predicted that the patient is 
suffering from an illness of severe prognosis. We find much truth 


in the Kraepelinian statement,’ ‘*. . . Often enough the unmistak- 
able symptoms of dementia appear already within the first year”’ 
(p. 210). 

Behavior of such a nature as to threaten life directly or indi- 
rectly, if it is not amenable to shock, is considered to be further in- 
dication for lobotomy, as is the rapid development of massive, ma- 
lignant schizophrenic signs in spite of shock treatment. In addi- 
tion, lobotomy finds indications among patients who, because of 
chronie schizophrenia, are no longer suitable for shock. Here op- 
eration produces only a limited number of social remissions of 
incomplete quality, but a very good proportion of apparently per- 
manent behavior improvements, most marked where the behavior 
is most severe. In spite of the theoretical and practical signifi- 
cance of such responses it does not seem that an effective thera- 
peutic procedure should be reserved for such cases, or withheld 
until such chronic states develop. 

Postlobotomy personality change has often been mentioned as a 
drawback to the procedure but it has not been found to be a prac- 
tical problem in our series. At worst, such effect can be said to 
have oceurred in no more than a fraction of 1 per cent of our cases, 
and even here various interpretations are possible. Up to the 
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present time we have seen no evidence of late deteriorative effects. 
The chief disadvantage of the procedure seems to be that it fails to 
produce any improvement in about 25 per cent of the operated 
cases and produces only a limited improvement in somewhat less 
than half of the patients. In spite of its limitations the operation 
seems to be therapeutically active and fills a real need while we 
await a better treatment. 


Case Reports 
\Ve cite some of the cases studied. 

Case No. 3. This woman, born in 1918, was backward in school 
and a childhood behavior problem; there is a vague history of 
chorea at the age of 10; and she spent a period at the Angel 
Guardian Home. Admitted to Pilgrim State Hospital in 1936, she 
was diagnosed psychosis with psychopathic personality. There 
were long periods of extreme motor overactivity; she was resistive 
and was known as homicidal for years, with planned attacks. Pre- 
frontal lobotomy was performed on June 10, 1947. The patient is 
still withdrawn and sullen but no longer seriously assaultive and 
is out of a camisole after years of restraint. She is idle but needs 
no sedation. 

Case No.4. This woman, born in 1898, was admitted to Brook- 
lyn State Hospital in 1936, where she was diagnosed as dementia 
precox, catatonic type. She was transferred to Pilgrim State 
Hospital in 1937. Since 1940, she was assaultive and noisy; she 
wet and soiled and was a feeding problem. Prefrontal lobotomy 
was done on June 10, 1947. She is now obese, quiet, smiling, 
friendly, does a small amount of work. There is massive regres- 
sion and chronic hallucinations, but she is clean. 

Case No.6. This man, born in 1919, has an I. Q. of 88. From 
1935 to 1937 there was a simple schizophrenic tension state. In 
1938, there was hospitalization and release. Admission to Pilgrim 
State Hospital was in 1939. The diagnosis was dementia precox, 
hebephrenic type. There were 13 metrazol treatments with no ef- 
feet, and, in 1940, 20 electric shocks with no effect. For years, he 
was assaultive, regressed, had filthy habits but did not wet or soil. 
He continually required barbital sedation. In 1946, there were 29 
‘‘symptomatie’’ electric shocks. Prefrontal lobotomy was _ per- 
formed on June 30, 1947, followed by slow, consistent improve- 
ment. He was released September 7, 1947, free of hallucinations, 
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quiet, odd, bashful, manneristically polite. During a year on con- 
valescent care, there has been gradual improvement. He is more 
‘*free,’’? and is able to work as a delivery boy in the shop where 
his father worked. At discharge, there was a surprising degree of 
clearance of ‘‘primary’’ symptoms, still a residual defect of mild 
degree, some insight, but a basic intellectual limitation also was 
obvious. ‘There is no evidence of psychotic content on examination 
or in behavior. 

Case No. 7. This woman, born in 1887, had a psychotic attack 
during early adult life with a remission. She was admitted to Pil- 
grim State Hospital May 1, 1940, diagnosed manic-depressive, de- 
pressed. ‘Treated by one of the authors during the next year with 
repeated courses of electric shock and metrazol, she showed no re- 
sponse. She was highly agitated and depressed and also actively 
halluecinated. During intervals, there were brief flashes when she 
played the piano (previously she had been a concert pianist and a 
woman of culture). For seven years, there was a history of con- 
stant voices, agitation and depression. Lobotomy was done on 
July 8, 1947, with a striking relief of tension and depression. Slow 
improvement followed, with voices ‘‘oceasionally.’’ After consid- 
erable doubt on the part of her family (because of a social prob- 
lem), she was removed on convalescent care May 2, 1948. At first, 
there was marked motor restlessness which gradually improved. 
She now makes excellent social contacts, reads several books a 
week, plays the piano with much of her previous skill, practises 
assiduously. She talks intelligently. There is still some excess of 
motor drive and of emotionality, and there are residual voices. 
She has insight; and her comparative state is strikingly better. 
She feels marked relief. Recent contact (in August 1949) indi- 
‘ates the patient has made some further gain. 

Case No. 24. Born in 1908, this woman had her third hospital 
admission on November 25, 1946. She was diagnosed dementia 
precox, hebephrenic. She probably had been ill since 1942. She 
had ‘‘adequate’’ shock treatment without response and remained 
highly disturbed. She was physically powerful and a serious prob- 
lem. Lobotomy was done on October 22, 1947. She was disturbed 
afterward and had electric shock with good response. Released on 
March 28, 1948, she was better than in years and was discharged 
March 28, 1949. She seems to be recovered. Her husband finds 
no trace of difference from her ‘‘normal”’ level. 
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Case No. 31. Born in 1893, this woman was admitted for her 
third hospitalization to Pilgrim State Hospital on April 25, 1946. 
ller diagnosis was manic-depressive, manic, and she was com- 
pletely refractory to shock. She was highly disturbed and her 
physical condition was poor. Lobotomy was done on December 9, 
1947. There was a rapid response, and she was released April 4, 
1948. She had an uneventful year on convalescent care, with ap- 
parently complete remission. She had been known during previ- 
ous admissions to one of us who found her more emotionally stable 
this time than he had ever known her to be. 

Case No. 33. This woman, born in 1913, was hospitalized March 
11, 1947 with a diagnosis of dementia prwecox, catatonic. She was 
highly disturbed and suicidal. (There was a homosexual conflict. ) 
She gnawed off the anterior part of her tongue. Shock treatment 
was without effect. Lobotomy was performed on December 6, 
1947 with a rapid response. The patient was released February 
29, 1948 and discharged one year later, apparently in complete re- 
mission. She is working with no trace of defect. 

Case No, 38. Born in 1923, this man was admitted to Pilgrim 
State Hospital on February 18, 1942. The diagnosis was dementia 
preeox, catatonic. There was no reaction to adequate therapy; he 
was subsequently regressive, disturbed and hallucinated. Lobot- 
omy was performed on January 16, 1948, followed by gradual im- 
provement in behavior. The patient was released on convalescent 
care Mareh 14, 1948. At home, he was somewhat childish but in 
the main well behaved. He is idle, requires some slight supervi- 
sion and is dependent. There is a defect state with no active 
psychotic content. Recent contact (July 1949) indicates some 
slight further improvement. His parents are grateful, since they 
had never been able to adjust to the idea of leaving him in the hos- 
pital, and yet could not manage him at home before the lobotomy. 

Case No. 49. This man, born in 1922, had had a previous attack 
at Pilgrim State Hospital when he was treated by one of the au- 
thors. There was a good remission with a relapse. He was read- 
mitted June 22, 1945, after which there was failure with both in- 
sulin and electric shock. Lobotomy was done on February 19, 
1948, after the patient had been in a withdrawn state, actively hal- 
lucinating for more than a year. There was striking improvement. 
The patient described his previous hallucinations with insight—as 
happens after insulin. Released on convalescent care April 18, 
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1948, he was discharged one year later. He was well-adjusted, 
working, without apparent residual defect; but he began drinking 
and is said to have indulged in marijuana. There was a full re- 
lapse and he was re-certified. 


Case No. 50. Born in 1919, this mentally-defective man (moron) 
was admitted to Pilgrim State Hospital on June 5, 1936 and was 
diagnosed dementia praecox, hebephrenic. He became regressed, 
wetting and soiling, and was destructive, one of the most difficult 
chronic problems of a regressed service. Lobotomy was _ per- 


formed on February 19, 1948. There was marked improvement 
with some residual defect. The patient was released July 18, 1948. 
Well-behaved at home, he worked in a protected location as a 
stone-cutter. He had a disturbed episode with return to the hos- 
pital on May 10, 1949. Here he is quiet, clean, withdrawn, does 
some work on the ward, and is not hallucinated. 

Case No. 59. Born in 1919, this woman had a severe facial burn 
in early life. After previous hospitalization, she was readmitted to 
Pilgrim State Hospital on December 23, 1946. There was no re- 
sponse to ‘‘adequate’’ shoek (20 electrie shock treatments and 40 
insulin comas) and no response to the symptomatic use of electric 
shock. This patient was in continual restraint because of a strong 
homicidal drive; she complained of a compulsion to kill and made 
planned homicidal assaults. She was actively hallucinated and un- 
approachable. Lobotomy was done on Marchi 16, 1948. There was 
immediate cessation of assaultiveness and no apparent hallucina- 
tions. She was still withdrawn. After slow improvement in the 
service she was originally on, she was released from this service 
February 20, 1949. She now makes a good adjustment, is working, 
is free of psychotic content. Her conversation is brief, quiet, 
friendly, with some emotional blunting; she plans to complete 
facial plastie surgery. 

Case No. 60. This woman was born in 1891. Her first hospitali- 
zation was in 1944. There was electric shock with remission; she 
was readmitted in 1945 and released again. Finally admitted to 
Pilgrim State Hospital on October 6, 1947, she was diagnosed de- 
mentia preeox, paranoid. There was no response to electrie shock; 
she continued to be noisy, disturbed and hallucinated. Lobotomy 
was done on March 16, 1938, with a good response soon afterward. 
The patient was released June 6, 1948, in good condition, free of 
psychotie content. 





HARRY J. WORTHING, HENRY BRILL, AND HENRY WIGDERSON 651 


Case No. 62. Born in 1903, this man was admitted to Pilgrim 
State Hospital on September 22, 1947 with the diagnosis of demen- 
tia precox, paranoid. There were several courses of electric 
shock with a temporary remission at first and later no response. 
There was refusal of food, depression, depressive delusions, and 
some depressive hallucinations (there was a **syphilis’’ delusion). 
Lobotomy was performed on March 23, 1948 because of the appar- 
ent danger of suicide. There was a brief partial remission, with a 
full return of symptoms later. There was some improvement in 
the patient’s general state of tension and in his appetite, but the 
basic depressive-hallucinatory, self-debasing reaction was not in- 
fluenced. 

Case No. 64. This patient, born in 1914, had a life-long ecompul- 
sion neurosis with spasmodic torticollis. He had years of private 
psychiatric care. His third admission to Pilgrim State Hospital 
was on June 6, 1946. The diagnosis was dementia pracox, para- 
noid. There was no response to ‘‘adequate’’ shock treatment. The 
man had hallucinations, delusions, was disturbed in behavior, with- 
drawn, displayed resentment and severe chronic ‘‘paranoid’’ ten- 
sion. His tie was exaggerated to a torsion spasm of the entire 
body. (A degenerative disease was suggested at the general staff 
conference.) Lobotomy was done on March 25, 1948, with imme- 
diate improvement, and release on June 20, 1948. The patient 
soon returned to work, making as much as $100 weekly as a skilled 
worker in the needle trade. There was some faint residual of the 
tic (the patient turns his face to one side at times as he talks). He 
is ‘*well-retained’’ and intelligent, and is still concerned about 
the tie. 

Case No, 65. This woman, born in 1908, was admitted to Pil- 
grim State Hospital on February 24, 1944, diagnosed dementia 
precox, paranoid. In spite of shock treatment, she remained se- 
verely disturbed and suicidal; she escaped twice. There was a 
marked homosexual conflict with strong self-destructive tenden- 
cies. The patient had a network of scars about her lips from con- 
tinual gnawing, was always in restraint. Lobotomy was done 
March 30, 1948. She was released August 8, 1948. She is now 
working, self-supporting, and in good remission with some residual 
‘*hlunting,’’ and was discharged August 8, 1949. Her family re- 
ports ‘‘no change of personality.”’ 
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Case No. 98. Born in 1902, this woman had her first psychotic 
attack in 1945, with remission after 10 electric shocks. Her second 
attack was precipitated by her husband’s death in 1946. Admitted 
to Pilgrim State Hospital June 24, 1947, she was diagnosed demen- 
tia precox, paranoid. ‘here was no response to 30 electric shock 
treatments. Insulin was not used because of her age and physical 
condition. She remained withdrawn, hallucinated, delusional, re- 
fused to believe her husband was dead; her reactions were emo- 
tionally inappropriate. Lobotomy was done on June 1, 1948 with 
prompt response, and she was released on October 3, 1948. She is 
now self-supporting, pleasant, free of psychotic content and re- 
members her previous complex paranoid ideas as ‘*imaginations.’’ 
ler personality seems unimpaired. 

Case No. 114. Born in 1921, this woman had been diagnosed as 
a tension neurotic. She was not influenced by shock treatment. 
On a re-admission to Pilgrim State Hospital on October 23, 1947, 
she was diagnosed as psychoneurotic. She was disturbed, with 
rapid deterioration of her physical condition, and compulsive 
sereaming; she beat herself against the walls. She was covered 


with ecchymoses. Lobotomy was done on July 2, 1948 and she 
was released on September 19, 1948. She is again visiting a psy- 
chiatrist, complains that the lobotomy should not have been done, 
‘*the effect did not last,’’? but she is keeping house again for her 
husband. 


Case No. 130. Born in 1903, this patient was admitted to Man- 
hattan State Hospital in 1935 and sent to Pligrim State Hospital 
by transfer on April 7, 1936. He had a history of epileptoid seiz- 
ures. From the time of hospitalization, he was consistently hal- 
lucinated, delusional, withdrawn, irritable and assaultive on little 
or no provocation. He fractured the nose of a physician attending 
him for a physical ailment in 1936. This man’s speech showed 
hebephrenic scattering, but he remained neat and a good worker. 
Lobotomy was performed on July 30, 1948. Since the operation, 
this patient has been mild, pleasant, and quiet. He continues to 
be a good ward worker and is no longer under ‘‘explosive para- 
noid tension.’’ 

Case No. 146. Born in 1914, this patient had a psychotie attack 
in 1938 and 1939, another in 1940 and one in 1942. She was admit- 
ted to Brooklyn State Hospital in 1942, diagnosed dementia pre- 
cox, catatonic. Metrazol treatment had no effect. She was sent to 
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Pilgrim State Hospital by transfer in 1942. Electrie shock treat- 
inent at Pilgrim had no effect. She remained assaultive, noisy, 


disturbed, regressed, spoon-fed, exhibitionistic. ‘*Symptomatie’’ 
shock therapy was given in 1947 with some improvement. Ward 
notes are: ‘* Kats better, will wear clothes but still refuses contact 
and shows marked aversion reaction.’’ Lobotomy was done on 
September 3, 1948 and was followed by gradual improvement. She 
was released on April 16, 1949 and shows a very surprising degree 
of reintegration. She lives with her family, cares for her own 
child (she is divorced); her speech is clear, her manner friendly; 
no psychotic content is noted on examination or indicated in her 
hehavior. There seems to be residual simple schizophrenic emo- 
tional dulling and a ‘‘personality weakness’’ of mild degree. 

Case No. 169. This woman was born in 1919. Her last year of 
productive work was 1939. There was a psychotic attack in 1941, 
with hallucinations and delusions. Insulin was given, with a fa- 
vorable response. After an attack in 1942, electric shock was ad- 
ministered, with favorable response. Admitted to Pilgrim State 
Hospital in 1945, her diagnosis was dementia precox, catatonic. 
Eleetrie shock was without benefit; her behavior was disturbed. 
In 1947, there was ‘‘symptomatie shock treatment”’ with improved 
behavior but residual hallucinations. The patient became a ward 
worker. Lobotomy was performed on October 26, 1948, followed 
by a quick clearance of hallucinations, which were described with 
insight like that shown by insulin-treated patients. She was re- 
leased on May 11, 1949. She is making a good adjustment with 
some mild personality loss. 

Case No, 201. This man of 56 had a life-long history of jeal- 
ousy, with delusions of infidelity for ‘‘a number of years.’’ De- 
pressive and paranoid features of character had been more marked 
since 1946. He was at work until his hospital admission in 1948. 
The diagnosis was involutional psychosis, paranoid type. The 
man was agitated, hallucinated vividly, and was withdrawn. There 
was no reaction to two courses of electric shock therapy. Suicidal 
attempts were feared. Lobotomy was done on December 12, 1948, 
with quick improvement in the patient’s attitude. His tension 
gone, he began to work efficiently in the hospital bakery. He was 
released in care of his son on June 19, 1949 and has been working 
as a baker since. His wife is still unwilling to return to live with 
him because of his long history of mental disturbance. 
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Case No. 231. Aged 57, this man was diagnosed dementia pre- 
cox, paranoid, onset ‘‘more than 10 years ago.’’ There were de- 
lusions of persecution, economic incapacity, withdrawal from the 
family, letters to authorities. He was admitted to Pilgrim State 
Hospital in 1947. In the hospital, he was furiously resistive, ac- 
tively hallucinated, resentful, grandiose, unapproachable.  At- 
tempts to administer electric shock resulted in such combat that 
cardiae collapse was feared, in view of his age. Finally, he went 
on a hunger strike for several months and resisted tube-feeding 
so violently that this procedure was undertaken very reluctantly. 
Death seemed likely. Lobotomy was done on February 8, 1949, 
followed by the immediate cessation of the hunger strike. The 
patient admitted that he had been ‘‘imagining things.’’? He became 
friendly and approachable. On close examination, residual psy- 
chotie content was noted. There was cessation of paranoid letter- 
writing. This man was released June 4, 1949. On first report, he 
was comfortable, but economically dependent. He was well-be- 
haved. ‘‘No loss of intelligence in conversation’? was observed, 
but ‘*no will to work.”’ 

Case No. 236. This man, born in 1920, had a psychotie attack in 
1939, and responded satisfactorily to 44 insulin comas. There was 
a relapse and admission to Pilgrim State Hospital in ‘‘ waxy cata- 
tonia’’ in 1940. In the years which followed, this patient was con- 
sistently one of the most severe behavior problems in a regressed 
male service, aggressively homosexual, out of contact, noisy, dis- 
turbed, overactive; he wet and soiled. Lobotomy was performed 
on February 15, 1949. The patient returned to a regressed service, 
showed slow improvement. He was clean, pleasant, but mentally 
defective (a moron). His speech was clear but brief. On the in- 
sistence of his parents he was released on June 15, 1949 but re- 
turned after a few weeks because of restlessness and poor judg- 
ment. There is no severe behavior problem, but he is hebephrenic 
—silly. He is now clean, quiet, passive, well-behaved, probably hal- 
lucinated, speech brief but rather scattered, but he is well-informed 
on current baseball scores, ete. 

Case No. 249. Born in 1923, this patient was admitted to Pil- 
grim State Hospital in 1940. For eight years he was one of the 
most severe behavior problems in a regressed service, destruc- 
tive, disturbed, regressed, wetting and soiling, actively halluci- 
nated, aggressively homosexual. In 1948, there was a series of 48 











HARRY J. WORTHING, HENRY BRILL, AND HENRY WIGDERSON 600 


‘*symptomatic’’ shock treatinents with no apparent effect. Lobot- 
omy was done on March 4, 1949. The patient was returned to a 
male, regressed, disturbed service where he became quiet, clean, 
pleasant and a good worker, with no apparent hallucinations at 
this time. 

Case No. 268. Born in 1888, this woman is described as having 
heen ‘‘always nervous,’’ a condition whicii became more marked 
in 1931. In 1988 her husband had to leave his work as an em- 
plovee of a state hospital to care for her. There had been no re- 
mission since. In 1941, there was further intensification of symp- 
toms; and in 1945, she was admitted to a private sanatorium, and 
in 1946 to Kings Park State Hospital where she received shock 
with little effect. Im 1947 she was again at Kings Park State Hos- 
pital where she had 20 electric shock treatments with no effect. 
further shock was given on an ambulatory basis by a private psy- 
chiatrist. There was persistent anxiety and tension of neurotic- 
like pattern, but of very great intensity, with nightmares, insom- 
nia, anorexia, a subjective sense of confusion, and depression. 
There were no delusions or hallucinations. This patient was ad- 
mitted to Pilgrim State Hospital in 1949, specifically for the lobot- 
omy operation. Her diagnosis was psychoneurosis. Lobotomy 
was done on March 25, 1949 with prompt and satisfactory relief 
of tension. The nightmares are gone; her appetite is better; and 
there is gain in weight. She was released on convalescent care 
August 7, 1949. 
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others, has made special application of standard procedures to fit 
his particular problem and has contributed to the general knowl- 
edge. The occupational therapy department under Miss Helen 
ledges has been of the greatest importance in postlobotomy re- 
habilitation. 


Pilgrim State Hospital 
West Brentwood, N. Y. 
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A PRELIMINARY STUDY OF THE HYPNOTIZABILITY OF PSYCHOTIC 
PATIENTS" 


BY C. PHILIP WILSON, M. D., H. H. CORMEN, M. D., AND A. A. COLE, M. D. 

This paper is a preliminary report on the hypnotizability of 
psychotic patients. Little has appeared in the literature on the 
subject. Statements on the hypnotizability of psychotics range 
from conclusions that psychotic patients are impossible subjects 
for hypnosis in the older literature to more recent, but by no means 
contemporary, reports that psychotics can be hypnotized. There 
have been no conclusive studies attempted in this field; and, to 
vain an idea of the problem involved, an attempt was made to test 
the hypnotizability of a random sample of 50 patients on the ad- 
mission ward of a large state hospital. The only specifie criterion 
for selection was the patients’ knowledge of English. No attempt 
was made with comatose patients. The patients ranged in ages 
from 20 to 95. They fell into 14 diagnostic categories; 18 patients 
were carried under functional-psychosis diagnoses; 32 fell into the 
organic psychotic group. Some were seen in restraint, while others 
were bedridden, interviewed on open wards. The largest number 
were ambulatory and were seen in a private room. Thirty-seven 
of the patients were males; 13 were females. 

The technique followed classical methods. The patients were 
placed in a supine position in a well-lighted room. The manner 
of induction was kept as standardized as possible within the limits 
of the individual situation. No particular attempt at privacy was 
made. The physician doing the hypnosis sat in a chair by the side 
of the patient. Usually from two to five physicians observed the 
procedure. When only one physician conducted the interview, 
nurses and attendants were frequently observers. Contrary to 
general practice, no elaborate attempts were made to explain the 
procedure beforehand. Many patients received no explanation at 
all. Others were told they were to receive a relaxing treatment, 
still others that the procedure was an examination or a test. No 
preliminary maneuvers were attempted. A standardized typewrit- 
ten sheet was read to the patients. As the individual situation de- 
veloped, changes and amplifications were introduced of necessity. 

*The authors wish to express their appreciation to the members of the staff of Man- 


hattan State Hospital who provided much constructive criticism in the course of this 
work. 
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For example a catatonic, whose eyes were shut, could not be told 
that his eyelids would become heavy and soon close. The written 
passage used was the non-authoritarian method as described by 
Kraines (IKXraines 1941). The majority of cases were tried with 
the non-authoritarian technique, however more authoritarian 
methods were utilized in a number of cases where a more subtle 
approach appeared pointless. No more than two attempts were 
made with an individual patient. The actual interview never ex- 
ceeded 30 minutes. The actual time for induction of hypnosis ay- 
eraged about three minutes; with a difficult subject, up to 10 min- 
utes was spent on the attempt. 

The criteria for the stages of hypnosis were those of Davis 
(Davis and Husband, 1931) as outlined in the Davis Hypnotie Sus- 
ceptibility Test. It is important to note that the categories or 
stages of hypnosis are arbitrary and at best crude; but some meth- 
ods must be used if only for descriptive purposes. 


The Davis Hypnotic Susceptibility Test 











Stage Depth Seore Objective symptom 
0 Insusceptible 0 
] Hypnoidal ] 


2 Relaxation 


3 Fluttering of lids 
a Close of eyes 
5 Complete physical relaxation 
rs Light trance 6 Catalepsy of eyes 
7 Limb catalepsies 
10 Rigid catalepsies 
11 Anesthesia (glove) 
3 Medium trance 13 Partial amnesia 
15 Post-hypnotic anesthesia 
7 Personality changes 
18 Simple post-hypnotie suggestions 
20 Kinesthetic delusions; complete amnesia 
4 Deep trance 21 Ability to open eyes without affecting trance 
23 Bizarre post-hypnotic suggestions 
25 Complete somnambulism 
26 Positive visual hallucinations, post-hypnotic 
27 Positive auditory hallucinations, post-hypnotic 
28 Systemized post-hypnotic amnesias 
29 Negative auditory hallucinations 


30 Negative visual hallucinations, hyperesthesias 
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Because of possible danger to patients who were already psy- 
chotie, no attempt was made to induce delusional or bizarre mate- 
rial as Davis did with more normal patients. It does not appear 
a valid criterion of depth of hypnosis to induce delusions in a pa- 
tient who is already delusional. In the body of this paper, when a 
hypnotized state is mentioned, stages 2, 3, or 4 are implied. Ina 
few cases it was extremely difficult to differentiate between stages 
| and 2. These patients were put into group 1, the suggestible but 
not hypnotized group. 

The results are summarized in the appended figures (Tables 1, 
2 and3). AllL50 patients were committed to the state institution as 
psychoties. Of the 32 in the organic group, 18 were hypnotized, 
14 were not hypnotized; of the 18 functional cases, 12 were hypno- 
tized. 

REsULtTs 

Organie patients with arteriosclerosis, senile deterioration, aleo- 
holie psychosis and central nervous system lues were hypnotizable. 
Of particular note was the successful induction of hypnosis in five 
of six aleoholie psychoties, and five of the central nervous system 
luetics. Four of eight arteriosclerotics and three of nine senile 

















Table 1 
Diagnosis = ye a SEY . = 38 2 
< TL C G - 4. L. e 
l. Sehiz.—aimple .......0005. . 30 M ; 0 2 3 ; 
2. Organic—senile ............ 76 M } 1 0 2 1 
3. Schiz.—paranoid ........... 21 M 2 0 1 2 5 
4, Organic—alcoholiec ......... 34 M 2 0 1 3 2 
do. Organic—senile ............ 68 M 1 2 3 4 
6. Organic—psy. epilepsy ..... 40 M 2 0 2 2 2 
7. Organic—CNS lues ........ 67 M 2 0 1 2 4 
8. Invol. psychosis .......6000% 53 M ‘ 2 0 2 2 6 
9. Organic—senile ............ 70 M 1 0 2 2 5 
10. Organie—senile ............ 70+? M 0 0 2 1 
11. Organiec—alcoholic .......... 50 M + 2 0 1 3 3 
12. Organic—alcoholic .......... 48 M oa 1 9 1 3 5 
13. Schiz.—paranoid ........... 29 M 0 0 -- 2 1 
14. Organic—arteriosclerosis .... 60 M + 1 0 2 1 
15. Organic—arteriosclerosis .... 67 M 1 0 2 2 2 
16. Organic—arteriosclerosis .... 84 M -t- 1 0 1 3 3 
17. Schiz.—paranoid ........... 42 M 1 + Z 4 
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Table 1—(Concluded) 
# 2 ¢ g= 
= : " s 3 = z 2 © = 
Diagnosis £ - = Es S ey 3 g e = 
bo si ; 2° eer ee 
< RQ Oo © a ZA 9) 
18. Organic—senile ............ 73 M aad 0 2 1 
19. Organic—aleoholic.......... 61 M -t 2 0 2 2 ; 
20. Organie—arteriosclerosis .... 86 M -+ ] 0 2 3 
21. Organic—CNS lues......... 39 M + ] 0 2 2 3 
22. Schiz.—catatonic ........... 74 F 0 0 - 2 2 4 
23. Schiz.—catatonic .......000. 24 M 0 0 2 3 4 
24. Organic—alcohol ........... 59 M 0 1 3 3 
25. Organic—arteriosclerosis .... 77 M 0 1 + 2 0 
26. Organic—senile ............ 70+? M + 1 0 1 2 3 
27. Organic—arterio. (hemipleg.) 53 M + 1 0 2 
28. Organic—senile ............ S4+ M ot 1 0 2 1 
29. Organic—arteriosclerosis..... 95 M 0 0 0 0 0 
30. Organic—CNS lues ......... 46 M 0 1 0 1 0 
31. Schiz.—unclassified ......... 22 M 4 2 0 1 1 
32. Schiz.—uncelassified ......... 20 M os 1 0 1 3 2 
33. Organic—alcoholie .......... 58 M 0 2 0 0 
34. Schiz.—unclassified ......... 25 M -++ 1 0 1 4 4 
35. Schiz.—hebephrenic ........ 26 F 0 0 } 1 1 
36. Organie—CNS lues ......... 2 F + 2 0 1 2 } 
37. Organie—post-men.-enceph. .. 44 1 + 2 0 2 1 
38. Organic—senile ............ 81 ly +- l 0 2 1 
39. Organic—senile ............ 82 F ad 1 0 2 1 
40. Schiz.—paranoid ........... 39 F + 1 0 2 1 
41. Organic—arteriosclerosis .... 72 F -- I 0 2 2 3 
42. Organic—brain tumor ...... 56 F aa 1 i) 2 1 
3. Schiz.—paranoid ........... 28 F 0 0 0 
44. Schiz.—unelassified ........ 29 F oo 0 0 1 2 3 
45. Schiz.—catatonic ........... 26 M ot 1 0 1 1 
46. Organic—CNS lues ........ 54 M 0 0 2 2 3 
47. Schiz.—catatonic ........... 36 F “f+ 0 2 2 3 
48. Organic—CNS lues ......... 2 M oh 1 9 2 2 3 
49. Psychosis with psycho. pers.. 26 M + 2 0 1 2 4 
50. Schiz.—paranoid ........... 27 F + 1 0 2 2 4 
1—Co-operation | _ eeeagenniens 
| = co-operative 
0=out of contact 
2—Contact with reality | 1 = partial contact; clouded sensorium 
| 2= good contact 
0 = normal 
3—Psychomotor activity | + = increased 
l — = decreased 
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Table 2 
Not 
Diagnostic classification Number Hypnotized hypnotized 
Males 37 
Females 13 
Organic psychosis ............ 32 18 14 
Functional psychosis .......... 18 12 6 
Organic: 
PRN oa kin aks sr0 a wevira ees 6 5 1 
Organic arteriosclerotic...... Ss 4 4 
Organic—senile ............. ) 3 6 
Se ON a cin pb kia 5-8 S60 00 6 5 1 
Brain tumor (post-op.) ...... 1 
Post-meningitic ............. 1 
Psychosis and epilepsy .. ... 1 ] 
Functional: 
Schizophrenia .............. 16 
eee ee 6 3 3 
PICHCPMEOMEL 2 ccvcvisacsavas 1 1 
PST rr creer ere ree 1 1 
CMNNE: oc sbiisiansvanew ss 4 3 1 
Unclassified ......ccscsees 4 3 1 
With psychopathic personality 1 ] 
Involutional melancholia 1 1 
Table 3 
Stages of hypnosis 
Diagnostic classification 0 1 2 3 4 
Organic psychosis: 
ORNS fi io das rvs toi nteta ik hsb wrioiw aed ante l 1 4 
Organic arteriosclerosis ............. 2 2 2 2 
CP RONEED has a Sin wcc ota e ea dane so 6 2 l 
RE IE Sore Sc aye emn etwas SUC R wwe ees 1 5 
PINE cccivanees Ode 4aan ed eae ] 
eS ee l 
Psychosis and epilepsy .............. 1 
Functional psychosis: 
Schizophrenia: 
PI, sind aince awe aeesscerpasee 1 2 3 
eee et 1 
RN: aaa Rank eb ie Koa waa Wiel Skee ] 
NIN ica interes on /deataltes ood a-ulk 1 : ] 
UNI 00 oc Nis ae cid also 48-008 1 ] ] ] 
With psychopathic personality ....... 1 
Involutional melancholia ............ 1 
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psychotics were hypnotizable. An attempt was made with an ad- 
mittedly crude scale to describe the co-operation, the contact with 
reality, and the psychomotor activity relative to hypnotizability. 
In this regard, note (Table 1) that, of the 18 hypnotized, seven 
were inducted to stage three, 11 to stage two. Of the organic hyp- 
notizable group, 10 were in the age range of 59 to 86; the majority 
of these patients were severely deteriorated. Note, however, that 
six of nine senile patients, and four of eight arteriosclerotics were 
not successfully hypnotized. All six senile patients, with whom 
the attempt failed, were in poor contact. 

Of the group of 18 functional psychotics, 16 were schizophrenics, 
one was diagnosed psychopathic personality with psychosis, one 
an involutional melancholiac. Twelve were hypnotized, 10 of these 
were schizophrenics. There were four catatonic schizophrenics 
completely out of contact; three of these were hypnotized. Two 
of these three, moreover, were resistant and unco-operative. <A 
number of the schizophrenics successfully hypnotized were actively 
hallucinating and producing delusional material; the one patient 
inducted to stage 4 (deep trance) was in this group. Three of six 
paranoid patients and three of four unclassified schizophrenics 
who presented paranoid trends were hypnotized. Of the 10 schizo- 
phrenics hypnotized, seven reached stage 2, two stage 3, one 
stage 4. 


DiscussION 


In the early literature on hypnosis it was recognized by some 
workers that psychotics could be hypnotized. Moll (Moll 1890), in 
his classic text on hypnotism, states that it is much more difficult 
to hypnotize psychotic persons than normals. Moll’s book refers 
to some early work in which, with persistence, it was possible to 
hypnotize 10 per cent of the psychotie patients with which hypno- 
sis Was attempted. Many writers had expressed the opinion that 
hypnosis of psychoties was impossible. There are a number of re- 
ports in the German literature of successful hypnosis of sehizo- 
phrenices. More recently there have been reports of the successful 
hypnosis of schizophrenics in this country. One of the authors of 
this paper, for example, was successful with six selected catatonic 
schizophrenics. 

A brief survey of the literature reveals, however, that no work- 
ers have attempted any systematic investigation of the hypnotiz- 
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ability of psychotics. In particular no one has reported upon the 
results of hypnosis with organic psychotics. There is one paper 
from an English mental hospital reporting on 20 cases, with such 
complete failure in the psychotic group that it was concluded that 
hypnosis was a diagnostic weapon of importance in differentiating 
psychoneurotics from the psychotics. None of these patients fell 
into the organic psychotie group. This preliminary study is the 
first research which includes the problem of hypnotizability of or- 
ganic psychotic patients. 

Among the 18 organic patients in whom hypnotic states were in- 
duced, many presented evidence of severe sensorial defects, in- 
cluding intellectual deterioration, gross memory impairment, lack 
of spontaneity, and poor contact. With a number of these patients 
it was possible to induce hypnosis, obtain automatic verbal and 
motor responses and successfully demonstrate post-hypnotie sug- 
gestions, 

Some of the unco-operative, irritable, and irascible patients be- 
came co-operative as the induction progressed. Particularly with 
deteriorated, unco-operative, organic cases, it became necessary 
to change the technique, in order to make contact with the patient. 
One case deserves attention in this respect. A patient with central 
nervous system lues was actively hallucinating, completely out of 
contact, hyperactive to a degree requiring camisole restraint.- The 
standard technique liaving failed, an authoritarian procedure was 
utilized with consequent induction of stage 2. 

Many of these organic patients interpreted verbal commands in 
a literal and concrete sense—in contrast to the functional patients. 
For example when asked to ‘‘smooth out the wrinkles of the fore- 
head,’’ they used their hands to carry out the command literally. 
When told to raise the arm above the head, they placed the hand 
on the vertex of the skull. On the other hand, in patients with 
gross sensorial defects, evasiveness, and defects in concentration 
and attention, it was possible under hypnosis to conduct much 
more coherent interviews than in the pre-hypnotie state and, more- 
over, to produce the carrying out of post-hypnotie suggestions. 
In view of the severe attention disturbance, this latter observation 
warrants further investigation. 

It appears from these results that complete cortical funetion is 
not necessary for the induction of hypnosis. Although it is not 
possible at present to evaluate the qualitative and quantitative fac- 
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tors of cortical activity involved, one can only make the specula- 
tion that hypnosis may be referable to a short circuiting or by- 
passing of some cortical processes. 

Of the functional group, no untoward sequelae were noted or 
reported in the 10 hypnotized schizophrenics. There was one 
paranoid patient who acted out a homosexual fantasy attempting 
to seduce the examiner during the procedure. His clinieal condi- 
tion was not altered, however, by the procedure. With the unre- 
sponsive mute and negativistic catatonics it was possible to replace 
the morbid stupor with a ‘trance state’’ in which they were re- 
sponsive in speech and in motor activity. ‘Two of the patients re- 
mained responsive for a short period following the termination of 
hypnosis. There would seem to be important theoretical, diagnos- 
tic, and therapeutic implications inherent in hypnosis of the cata- 
tonic group which are beyond the scope of this paper. 

One of the major weak points of all work in hypnosis concerns 
the technique of induction and the evaluation of the stages. In the 
first weeks of work it was considered adequate to trust the obser- 
vations of a single physician. It was soon found, however, that 
many debatable questions arose, and it was decided that at least 
two physicians should be present at each test. The evaluation of 
what are essentially subjective phenomena improved greatly by 
adopting this procedure. 

This consideration leads to some conclusions concerning the 
Davis hypnotic criteria which are derived primarily from work 
with non-psychotie persons. Fluttering of the lids and other eye 
signs were hard to evaluate in the older organic patients who suf- 
fered from permanent impairment of the extra-ocular apparatus. 
These are criteria for the suggestible state, however, and the main 
problems of evaluation did not arise here. When it came to mak- 
ing a positive decision that such and such a response indicated 
light trance or medium trance, real difficulties arose. Anesthesias 
are difficult to judge in aged arteriosclerotic and senile patients, 
and in general no attempt was made to induce them. With pa- 
tients who were already psychotic no attempt was made to induce 
personality changes, complete amnesias, delusions, or hallucina- 
tions. Thus many of the classical criteria should be modified for 
work with psychoties. 

In the experiment reported here, only two attempts were made 
with each patient. Our reports on hypnotizability are based on 
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these attempts. There is no reason why more extensive work with 
individual patients might not yield success. A large number of the 
senile and arteriosclerotic patients were suggestible, and further 
attempts at hypnosis might yield successful results in these pa- 
tients. 

Contrary to general theory, no direct correlation was discovered 
hetween contact with reality and hypnotizability. The psychomo- 
tor activity of successfully-hypnotized patients varied greatly ; and 
it was possible to hypnotize negativistic catatonics, and agitated 
organic psychoties. 

Today sodium amytal interviews are routine procedures in many 
mental hospitals. Each involves expense, sterile equipment, a 
nurse, and considerable time. Moreover the test is contraindicated 
in many cases. Hypnosis takes little time and no special equip- 
ment; and privacy is not an absolute necessity. In general it does 
not require an authoritarian manner. The range of possible sub- 
jects appears wide. 

The present series of cases will be supplemented by an addi- 
tional group so that a sample of some size can be obtained. At- 
tempts will be made to test the hypnotizability of patients before 
and after lobotomy and before and after shock therapies. The or- 
ganic psychotics are to be investigated further in regard to hyp- 
notizability and sensorial and communicative defects. 


ConcLUSIONS 
1. Hypnosis is a simple, safe technique involving no special 


equipment. 

2. Hypnotic states can be induced in a significant number of 
organic psychotic patients. 

3. Hypnotic states can be induced in a significant number of 
schizophrenic patients. 

4. Hypnosis can be used to obtain contact with some unrespon- 
sive catatonic patients. 

). Contact with environment, psychomotor activity, and co- 
operativeness bear no direct correlation to hypnotizability. 

6. Complete cortical function is not a necessary requirement 
for the induction of hypnosis. 


7. The technique used must be altered to fit the individual ease. 
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8. Criteria for stages of hypnosis will have to be re-evaluated 
in reference to psychotics. 


9. This is a preliminary investigation and further investiga 
tions will be carried out. 


Manhattan State Hospital 
Ward’s Island, N. Y. 
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A PRELIMINARY REPORT ON THE OCULAR FINDINGS IN 323 
SCHIZOPHRENIC PATIENTS* 


BY MARTIN COHEN, M. D. 


Three facts in connection with schizophrenia prompted this 
study: the prevalence and gravity of this mental ailment, the ab- 
sence of recent ophthalmoscopie reports, and the lack of micro- 
pathological descriptions of the optie dise in cases of schizo- 
phrenia. New York State has 20 state hospitals for the mentally 
ill with an average total population of 85,000 patients, of whom 
approximately 25 per cent are schizophrenics. Their treatment 
and care constitute an important medical, social, and economic 
problem. 

Although, in the past, there has been important research to de- 
termine the possible existence of pathological changes in the nerv- 
ous system and other organs in schizophrenia, very little has been 
reported concerning ophthalmological findings. In general, fundus 
studies have not been considered in mental disorders. Modern text- 
books and other medical literature on psychiatry do not mention 
ophthalmoscopie findings in schizophrenics. 

In 1912, Tyson and Clark** included fundus examinations in 
their study of 115 cases of dementia precox at Manhattan State 
Hospital and found pallor of the optic dise in many of the patients. 
Since then, there have been no organized studies along these lines. 

The present group of 323 patients consisted of 243 men and 80 
women. Their ages ranged from 18 to 77 years, most of them be- 
ing in the younger and middle-aged groups. The difference in the 
ocular condition of the age groups will be discussed iater. These 
were ambulatory, well-nourished patients and presented the clini- 
cal manifestations of schizophrenia. The group included the four 
types of the disorder: 18 cases of catatonic, 249 of paranoid, 48 of 
hebephrenic, and 10 of simple schizophrenia. The ocular findings 
did not differentiate one type from another. The patients were all 
free from systemic or infectious diseases and none used aleohol or 
drugs to excess. Those with any local eye disease of primary or 
secondary origin or with myopia causing pallor of the dise were 
excluded. 

*Co-publication by arrangement with the Archives of Ophthalmology. 


**Tyson, H. H., and Clark, L. P.: The eye syndrome of dementia prmeox. Arch. 
Ophth., 41:223-234, 1912. 
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A neuro-ophthalmological examination was conducted on all pa- 
tients with respect to ocular muscles, pupillary light reaction, gross 
visual fields when possible, tension, exophthalmos, nystagmus, and 
ptosis. These tests were of negative value as the findings and re- 
actions were normal, particularly the pupillary responses. For 
the sake of continuity, the writer will review the pertinent anatomi- 
cal facts. 

Fundus examinations reveal the outgrowth of the brain tissue, 
namely the optic nerve head and the retina with its blood supply. 
The central retinal blood vessels and the capillary network on the 
surface of the optic nerve head or optie dise are in close anatomi- 
cal connection with the cerebral and general circulation. The op- 
tic dise consists of non-medullated nerve fibers originating in the 
retinal ganglion cells. These retinal nerve fibers continue their 
course through the visual pathway—that is, the optic dise, optic 
nerve, chiasm and optic tract, and terminate mainly in the external 
geniculate body located in the midbrain. From this junction, 
fresh nerve fibers, known as optic radiations, transmit the visual 
impulses to the ganglion cells in the cortex of the oceipital lobe. 
Located in the center of the normal dise is the physiological eup, 
consisting of perforations in the connective tissue membrane, the 
lamina cribrosa. The cup is brilliant white and, at times, is en- 
larged, so that the reflection from it may interfere with recogni- 
tion of the normal disc color. On its inner side can be seen the 
nasal portion of the dise; on its outer side the temporal portion. 
The border of the dise is sharply outlined. The normal color of 
the dise, as is well recognized, is pinkish on its nasal portion, shad- 
ing to a lighter pink on the temporal portion. This color varies 
with several factors, chiefly with the intensity of the ophthalmo- 
scope’s luminosity and the nature of the structure and vascularity 
of the dise. Variations in the normal color are well known and 
exist within physiological limits. To judge whether variations are 
normal or abnormal requires considerable experience and training 
in recognizing the dise color variations in normal fundi. If the 
color variation is normal, then the results of the visual aeuity and 
visual field tests will be normal. However, these tests are not ap- 
plicable in schizophrenics as their answers are generally unreliable, 
and the results of these tests, if normal, would not explain dise 
discoloration. 
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If a degenerative or inflammatory condition is present in the 
optic dise, this lesion, as seen with the ophthalmoscope, serves as 
a visible guide to diseases of the central nervous system, such as 
tabes, multiple sclerosis, alcohol poisoning, brain tumor, ete. 

While engaged in this study of eyegrounds in schizophrenia, the 
writer noted especially a brown-gray color of the optie dise. Other- 
wise the fundus was normal. This color differed from the normal, 
as well as from the distinct gray or white of partial or complete 
optic atrophy as seen in tabes or multiple sclerosis. This brown- 
gray color was, as a rule, present in both eyes, although in a few 
cases the right was more involved than the left. The reason for 
the latter condition could not be ascertained. 

The cause of this particular discoloration could not be deter- 
mined as no neuropathological examinations were available and no 
mention was found in the literature of any neuropathological 
studies of the dise or retina in schizophrenia. It cannot be stated, 
at present, whether this color progresses, regresses or remains sta- 
tionary; it will be necessary to await the results of future inves- 
tigations. Thirty-four of the patients originally examined were, 
over a period of six months, intermittently re-examined; and in 25 
of these, the condition of the dises seemed to have remained sta- 
tionary while in nine discoloration had become more pronounced. 
All the patients re-examined were under 40 years of age and they 
were chosen for re-examination because all of them had shown 
either a temporal or diffuse brown-gray discoloration of the dise. 

The difficult task of selecting these 323 schizophrenics from the 
hospital wards was undertaken by Dr. Nobe KE. Stein. Prepara- 
tion for the examination consisted of instilling, on the conjunctiva, 
two drops of a 2 per cent homatropine solution to facilitate obser- 
vation of the fundus. Prior to examination of each group, the 
writer observed the fundi of several nurses with normal eye- 
grounds for the purpose of control and of testing the hand ophthal- 
moseope’s luminosity. 

Patients were directed to look straight forward while the light 
from the ophthalmoscope was directed toward the optie dise in 
order to avoid any difference in light or color reflections. The 
light from the ophthalmoscope was of moderate intensity. (A 
‘*Giantscope’’ conducted on house current controlled by rheostat 
gives a more constant and more easily regulated illumination than 
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does the generally used hand ophthalmoscope. Unfortunately, the 
instrument was not available for this study.) 

Approximately 15 schizophrenics were examined each week over 
a period of several months. The results of the examination were 
dictated for the records. Through the courtesy of Dr. John H. 
‘T'ravis, director, the writer was privileged to conduct this study 
at Manhattan State Hospital, beginning in May 1947. The results 
of the investigation are as follows: In 100 patients (31 per cent of 
those examined), the color of the dises was normal; 84 (26 per 
cent) showed a marked temporal brown-gray discoloration (Figure 
1); while 139 (48 per cent) showed a diffuse or complete brown- 
gray discoloration of the dises (Figure 2). These findings indi- 
eate either a marked temporal or diffuse discoloration in 223 pa- 
tients (69 per cent). This is an unusually high percentage of ab- 
normal color. As regards the older patients, the brown-gray color 
might be attributed to vascular changes due to arteriosclerosis, but 
the retinal vasculature in these patients was normal. The per- 
centage of young and middle-aged patients with discoloration of 
the dises must be considered excessive, since 102 out of 171 pa- 
tients, under 50 years of age (60 per cent of them), showed this 
brown-gray color. The relation of age group and dise color is 
shown in the accompanying table. 





Appearance of Under 30 30-39 40-49 50-59 Over 60 





optie dises years years years years years 
Total number of patients.... 37 48 86 89 63 
POR NOE idaasiccaaices.e 14 19 36 17 14 
Marked temporal discoloration 16 12 21 24 11 
Diffuse discoloration ........ ‘ 17 29 48 38 
Percentage of patients showing 


NNN ioe 3 hoes 0a 62 60 58 81 78 











Inasmuch as these fundus findings record the writer’s personal 
observation, several ophthalmologists were requested to express 
their opinions regarding the optie dise changes. The majority of 
them confirmed the correctness of the findings. 

Since this study was concerned solely with schizophrenia, it is 
difficult to state whether optic dise changes are present in other 
psychotie affections. This matter will be reported in a subsequent 
paper. The discoloration of the dise is possibly due to a degenera- 
tive, inflammatory, vascular, metabolic or toxic process affecting 
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instrument was not available for this study.) 
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a period of several months. The results of the examination were 
dictated for the records. Through the courtesy of Dr. John H. 
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gray discoloration of the dises (Figure 2). These findings indi- 
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the retinal vasculature in these patients was normal. The per- 
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tients, under 50 years of age (60 per cent of them), showed this 
brown-gray color. The relation of age group and dise color is 
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the optic nerve head. As previously stated, a neuropathological 
examination of the disc, in such a group of patients might serve to 
clarify the underlying cause of the discoloration. 

In conclusion, the ophthalmological manifestations and clinical 
findings suggest the probable existence of some pathological pro- 
cess affecting the visual pathway in the brains of schizophrenic 
patients. 


The writer wishes to express his thanks to Dr. Nobe E. Stein 
for his able and patient co-operation in this investigation, particu- 


larly for selecting the schizophrenic patients seen and preparing 
them for the examination. 


°9 East 64th Street 
New York 21, N. Y. 











GENERAL SURVEY OF INSULIN-TREATED PATIENTS AFTER 
FIVE YEARS* 


BY SIMON KWALWASSER, M. D., AND LAWRENCE C. ROBINSON 
INTRODUCTION 


The amount of literature on the various shock treatments pub- 
lished during the past 10 years has been prodigious. Although 
all of these publications have added to the general knowledge, 
many were of limited value because of the small number of cases 
reported, the grouping together of acute and chronie cases, and 
probably, most important as a single factor, the proximity of the 
report to the date of termination of the treatment. Insulin has 
been used as a treatment for schizophrenia in this country for the 
past 11 years, and there has, therefore, been little opportunity for 
long-range follow-ups. Only by the examination of long-range 
studies can the ultimate usefulness of any treatment method be 
properly evaluated. This is especially true in an illness such as 
schizophrenia, where remissions and relapses are common. 

The ultimate goal of treatinent is the patient’s return to the com- 
munity. All resources must be used in the process of rehabilita- 
tion, so that the patient may enjoy an optimum of activity as a 
productive and healthy member of society. The treatment plan, 
to be complete, must include services which will reduce the duration 
of the psychotic episode, and must be followed by medical, voca- 
tional, personal, and social services during and after hospitali- 
zation. 

The authors believe that a thorough survey of patients who com- 
pleted treatment five to 11 years ago might reveal certain signifi- 
cant factors that otherwise might be overlooked in a study done 
soon after the completion of shock treatment. With this general 
purpose in mind the following questions were formulated: (1) Is 
there any difference in the condition at the end of treatment be- 
tween the cases considered acute and those considered chronic? 
(2) Is there any difference in the condition five or more years after 
treatment between the cases considered acute and those consid- 
ered chronic? (3) Does the method of administering treatment 


*Read at the interhospital conferences at the New York State Psychiatric Institute, 
April 20, 1948 and at Syracuse Psychopathic Hospital, May 4, 1948. 
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affect either the immediate or the long-range results?) (4) What 
is the actual condition of patients now, five to 11 years after treat- 
ment? 

TECHNIQUE 

This survey includes all dementia pracox patients who started 
insulin coma therapy at Rockland State Hospital, Orangeburg, 
N. Y., between March 18, 1937 and June 30, 1943. Insulin coma 
therapy was first instituted as a treatment for schizophrenia at 
Rockland on the earlier of these dates. It was discontinued from 
early 1938 to early 1940, a period when metrazol shock therapy re- 
placed it. Dr. Charles Merton Holmes, who had attended Dr. 
Sakel’s course at the Harlem Valley State Hospital, Wingdale, 
N. Y., early in 1937, administered the insulin therapy when it was 
first used at Rockland State Hospital. He treated 54 cases. On 
January 18, 1940, insulin was reinstituted as a method of treat- 
ment and has been used continuously since that time. When in- 
sulin was again utilized, the senior author of this paper adminis- 
tered the treatment. From January 18, 1940 to June 30, 1943, 168 
schizophrenic patients were treated, 

It is of significance to note the differences in conditions which 
prevailed in the treatment during the two periods described here. 
Insulin was regarded as an unknown, untried and dangerous treat- 
ment when the unit was first opened. There was a definite reluct- 
ance on the part of relatives to sign permits for it; and, conse- 
quently, many of the patients in the earlier group were chronic 
cases. Often, the patient was regarded as a ‘‘hopeless’’ case, and 
many relatives thought there was little to lose. Later, however, 
when techniques of administration had become more standardized 
and immediate results were more encouraging, relatives began to 
clamor for the treatment. 

In 1937 when treatments were started, there were facilities for 
only six patients. Never was more adequate physical care pro- 
vided for patients in a state mental hospital than in the instance 
of these first insulin-treated patients. Hach had a private room, 
and each room was equipped with an emergency tray containing 
stimulants, glucose, gags and all other items which might be neces- 
sary for the care of the individual patient. Two nurses, a gradu- 
ate and a student, were assigned to each room. A charge nurse 
and two physicians were in constant attendance during-the treat- 
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ment period. Insulin injections were administered at 7 a. m., 
rooms were darkened, and quiet was maintained on the ward 
throughout the morning. When the patients awoke, they were fed. 
In the afternoons, they were taken for walks, pienies, games, 
movies or occupational therapy. An occupational therapy unit 
was placed on the ward and therapists’ notes in individual records 
were made very detailed. If special care was to be of significance 
in the eventual recovery of schizophrenics, this early group of 
patients should have had excellent prognoses because they had as 
much personal care and attention as could be possible under ideal 
conditions. 

Later, Dr. Holmes’ unit was enlarged to 20 beds and although 
the employee-patient ratio was less than previously, it was still 
considerably more than is ordinarily found today. After the in- 
crease in the number of patients receiving treatment, the therapy 
was administered in a common dayroom. The afternoon activities 
were still maintained. 

A further significant difference between the cases treated in the 
early group and those treated in the second group was the total 
number of treatments administered. Many patients in the first 
group received few treatments and had very few comas. Often 
treatinents were terminated before patients had received 25 injec- 
tions of insulin. 

The differences which prevailed during the separate periods 
when the two groups of patients were treated are summarized: (1) 
Group I, or the early group, was composed largely of chronic 
cases; Group II, or the later group, was composed largely of acute 
vases; (2) Group I received a very adequate amount of personal 
and nursing care, Group II received a minimal amount; and 
(3) Group I had a smaller number of treatments with fewer and 
lighter comas; Group II, except in a few cases, had full courses of 
treatment, resulting in 50 comas. Findings concerning the entire 
number of patients will be included in this paper; however, Groups 
I and II will be separated because of the differences noted. 


The data for this study were obtained from the records of Rock- 
land State Hospital, interviews with hospitalized and discharged 
patients and their families, and correspondence with hospitals and 
relatives, particularly when certain patients were located at a dis- 
tance too great to make practical a personal visit. 
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OBSERVATIONS 

Table 1 shows the number of cases that were treated by Drs. 
Holmes and Kwalwasser, according to diagnosis and sex. In the 
diagnoses of the two groups, there seems to be a difference in the 
percentages of the various subgroupings of schizophrenia. Sakel’s 
original findings indicated that catatonic patients responded 
more favorably to the treatment than those with other types of 
schizophrenia. This may have influenced the selection of the cases, 
which comprised Group I. In addition, clinical directors some- 
times differ in their diagnostic opinions, due chiefly to a degree of 


Table 1. Number of Cases Treated, by Diagnosis, Sex, and Physician 
. La] . 








Diagnosis—Sex Holmes—Group I Kwalwasser—Group II Total 








Dementia precox, catatonic 














re re ry ere 13 24 37 
ey ee 14 21 35 
TOM ccsvrccedieves 27(50.0%) 45(26.8%) 72(32.4%) 
Dementia precox, paranoid 
A 45:5 wd bids ese 8 14 40 54 
PUD ada deedeae bates 4 20 24 
BME acta akon nes 18(33.3%) 60(35.7%) 78(35.1%) 
Dementia precox, hebephrenic 
BED, hen te oS ws ee cae 5 19 24 
NEED ote Abia coe wane Ve 2 18 20 
WI: eae aneaeiss seen 7(13.0%) 37 (22.0%) 44(19.8%) 
Dementia precox, mixed 
ND ts ta cae nara e 1 18 19 
BOE. evs ct nk men eeae 1 s 9 
PE Gs ude eae Re 2(3.7%) 26(15.5%) 28(12.6%) 
Total 
MR certincin:h G89 ache 40 418s 33 101 134 
NAS arty da Godw b toe a0 4 21 67 88 
NE icin 64S eck 54(100.0%) 168(100.0%) 222(100.0%) 








subjectivity which enters into each decision. ‘The authors have 
not changed diagnoses, and the findings herein are what the pa- 
tients were originally diagnosed five to 10 years ago. 

Both groups had more males than females. There was no ap- 
parent difference between the male and female patients with re- 
gard to (1) diagnosis, (2) duration of illness prior to treatment, 
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(3) condition after treatment, (4) the length of time and adjust- 
ment outside the hospital after release, and (5) present condition. 

Table 2 shows the condition at the end of treatment by group 
and by duration of illness prior to treatment. Certain figures are 
particularly revealing. 

The percentage of chronic cases in Group | is approximately the 
same as the percentage of acute cases in Group LI. The percent- 
age of cases ill less than 12 months in Group I is almost the same 
as the percentage of cases ill over 36 months in Group II. This is 
an almost perfect reversal; this illustrates one of the prime dif- 
ferences in the two groups, and thus demonstrates in part 
why two such dissimilar groups could not be considered as one 
group in a survey. A second fact illustrated by Table 2 is the im- 
mediate difference in results at the completion of treatment. Of 
the patients in Group I, 51.9 per cent were improved to a greater 
or lesser degree, and 48.1 per cent were unimproved. Patients of 
Group II who were improved after treatment amounted to 81.6 per 
cent of the total treated; 17.2 per cent were unimproved, and 1.2 
per cent died during treatment. 

Twenty-two patients of each group had been ill 36 months or 
longer prior to treatment. Of these, seven of Group II and two 
of Group I were much improved, 11 of Group II and seven of 
Group I were improved, or 18 of Group II and nine of Group | 
showed improvement, and four of Group IT and 13 of Group I 
were unimproved. As to the point of benefits of more intensive 
treatment vs. personal care, this would seem to indicate the greater 
value of the former. 

There seem to be no universally accepted criteria on which to 
base medical condition at the completion of treatment. The at- 
tempt to judge results by the degree of improvement is rather un- 
satisfactory for three reasons: (1) because of the large subjective 
factor which varies with each psychiatrist; (2) because the con- 
dition of schizophrenia varies widely without shock treatment; 
and (3) because the numerous categories of remission tend to be 
confusing. If the psychiatrist who decides the degree of improve- 
ment at the completion of treatment is the same psychiatrist who 
makes the decision on the same patient several years later, the sub- 
jectivity involved in each decision should be uniform. —Fortu- 
nately, the senior author judged the degrees of improvement of 
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all patients of Group II at the completion of treatment, and has 
also made the decision as to the conditions of all patients at the 
date of this writing. 

Table 3 shows the condition of patients at the completion of 
treatment according to the length of time in the community with- 
out readmission to the hospital. The principle findings illustrated 
by this table are that those who showed the most improvement at 
the completion of treatment have also showed the greater ability 
to remain in the community. Of Group I, 38.9 per cent did not 
leave the hospital and another 20.3 per cent were returned within 
one year of release. Hence, 59.2 per cent either never left the hos- 
pital or were rehospitalized within one year. Of Group II, 13.1 
per cent never left the hospital, and 26.2 per cent were returned 
within one year. Hence, 39.3 per cent of Group II either never 
left the hospital or were rehospitalized within one year. This 
shows that Group II had nearly 20 per cent more favorable a rec- 
ord from the short-term point of view than Group I. At the end 
of four years 24.1 per cent of Group I still remained in the com- 


munity without a return or readmission, and 38.7 per cent of the 
patients of Group II could boast the same record. 


The proportion of patients termed ‘‘unimproved”’ at the com- 
pletion of treatment who have now adjusted satisfactorily in the 
community for four years or more (16 per cent of the ‘‘unim- 
proved’’ total) is great enough to question why some of these 
patients have responded favorably when every indication 
would lead one to expect only many years of continued hospitali- 
zation. These cases that have made a surprisingly adequate ad- 
justment, based on the number of years out of any mental hospital, 
fall into two main classes. One group has made remarkable re- 
eoveries due either to what may be termed delayed spontaneous 
remissions or has received further intensive psychiatric care after 
leaving the hospital. The other group is ill and still ‘‘unim- 
proved,’’ but the relatives seem to prefer having their patients in 
the home and psychotic, rather than in the hospital and psychotic. 

Table 3 shows the duration of time in the community without 
rehospitalization. Not all the patients who have been returned 
have remained hospitalized since. Some have been released a sec- 
ond time and have remained in the community; others have been 
rehospitalized several times but are at present in the community. 
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The admission during which the patient received insulin-coma 
therapy has been considered the first admission for purposes of 
this study, and the release following completion of treatment has 
been considered the first release. The present status of patients 
has been broken down into four main categories: (1) those who 
have not been returned or readmitted after their ‘‘first’’ release, 
(2) those who are in the community but who have been returned 
or readmitted following their first post-insulin release, (3) those 
who are at present hospitalized but who have been released one or 
more times following completion of treatment, and (4) those pa- 
tients who have never been released subsequent to treatment. Two 
patients died three years after treatment; and they are placed in 
the classification in which they were at the time of death. 

Table 4 shows the number of patients in each of the categories 
described, according to the duration of illness prior to insulin 
therapy and according to group. The percentage figures are of 
the types of schizophrenia, showing the percentage of each type 
in each of the major categories. 

Because of the dissimilarity of the two groups it is difficult to 
draw conclusions from the comparisons in any specific category. 
It is possible, however, to make comparisons in the total results. 
One must be cautioned to bear in mind that there were more than 
three times as many patients in Group II as in Group I. There- 
fore, two or three patients of Group I who made a good or bad 
showing could alter the percentages rather sharply, whereas an 
equal number of Group II patients would have little comparable 
effect on the total figures. 

One-third of the patients of Group I are now out of the hos- 
pital ; 22 per cent have never been readmitted, and 11 per cent have 
been released more than once. Slightly more than one-half of 
Group II are out of the hospital: 35 per cent of whom have never 
heen readmitted and 15.5 per cent of whom have been released 
more than once. Both groups have poor showings for patients 
who have been returned and subsequently released again. Of the 
21 patients of Group I who were readmitted after release, only 
six (28.6 per cent) are out of the hospital now, and of the 85 pa- 
tients of Group II who were readmitted after release only 26 (30.6 
per cent) are out of the hospital now. 

Contrary to what might be expected, the chronic patients of each 
group who improved enough to leave the hospital did almost as 
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well in remaining out of the hospital as did the acute patients. 

A further finding illustrated in this table, and one which nor- 
mally would not be anticipated, is the favorable results with the 
hebephrenic cases of Group II. Note that 35.1 per cent of all hebe- 
phrenies of Group II were released and have not been returned or 
readmitted. Only the catatonics (42.2 per cent) have a higher 
ratio of being released and not returned. In considering the total 
number of patients in the community, a picture more within the 
expected limits is found. Only 37.9 per cent of the Group II hebe- 
phrenics are in the community, compared with 73.3 per cent of the 
vatatonics and 54 per cent of the mixed cases. The paranoids show 
40 per cent now in the community. Of the two main group totals, 
33.3 per cent of Group I and 50.6 per cent of Group II are now in 
the community. This includes those patients who have been re- 
leased more than once—in addition to those patients who have 
never returned. 


One should be reminded, perhaps, that in addition to the points 
made previously concerning the difference in the composition and 
treatment of the groups, the Group I patients finished treatment 
from two to five years before the patients of Group II, and thus 
have had longer times in which to return to the hospital. This 
may partially explain one aspect of the less favorable findings of 
Group I as compared to Group II. To clarify further the relation 
of the time of the study to the time of the treatment a hypotheti- 
eal chart has been constructed. (Figure 1.) 

For purposes of illustration, it is assumed that all patients re- 
ceived treatment and were released at the same time. The solid 
line indicates the precentage of patients of Group I who were re- 
leased and not readmitted; the broken line represents patients of 
Group I. 

Group I: Had this study been made immediately after treat- 
ment, 61.1 per cent of the patients would have been out of the hos- 
pitail. From then on we see the following return rate: First six 
months, 7.4 per cent; next six months, 12.9 per cent; first to see- 
ond year, 5.6 per cent; second to third year, 5.6 per cent; third to 
fourth year, 3.7 per cent; from fourth to ninth year only 1.7 per 
cent. At the end of nine years 22.4 per cent of the patients in 
troup I are still out of the hospital. 
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Group II: Immediately after the completion of treatment 86.9 
per cent were released from the hospital. The return rate in this 
group was: First six months, 16.1 per cent, next six months, 10.1 
per cent; first to second year, 11.3 per cent; third to fourth year, 
4.2 per cent. The curve in Group II shows a leveling off similar 
to the curve in Group I. At the end of four years, 35 per cent of 
the Group II patients had been released and not returned to any 
hospital. Group II patients returned to the hospital at a slightly 
greater rate than those of Group I during the first two vears; but 
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after that the rate seems to be about equal. Assuming that Group 
II patients will continue to return at an equal rate with Group |, 
at the end of nine years approximately 33 per cent of the most re- 
cently treated group will still be out of the hospital with no re- 
turns or readmissions. 

Had a study been made immediately after treatment, the finding 
that 86.9 per cent of the patients improved sufficiently to return to 
the community would have been phenomenal. As is seen, however, 
the results after a few years are not phenomenal, but more within 
the limits of expectations. Perhaps in another five or 10 years a 
more accurate evaluation of some of the newer methods of treat- 
ing schizophrenia can be made, and the present optimistic reports 
will have been modified somewhat by the test of time. 

Figure 1 indicates that the immediate results of treatment in 
schizophrenia are good, but that the long-range prognosis is not 
nearly so favorable, regardless of the type of treatment or the con- 
dition prior to treatment. 

In the first part of this paper some of the variables have been ex- 
amined for short and long-range results. Table 5 is an attempt to 
show any relationship existing between the duration of illness and 
the duration of time in the community before return to the hos- 
pital. Two main factors will make an interpretation of this table 
somewhat hazardous: First, the difference in numbers, i. e., one 
group is composed of 54 patients and the other group has 168 pa- 
tients; and second, the heavy weighting of chronic cases in one 
group as compared to the heavy weighting of acute cases in the 
other. 

Seventy patients were treated within six months of the stated 
onset of their psychoses. The three acute patients in Group I all 
left the hospital, but two returned within one year. The remaining 
acute case is still making a successful adjustment in the commun- 
ity. Six of the 67 acute cases in Group II never left the hospital, 
12 returned within one year following release, and 32 or 47 per 
cent have never been readmitted. Of the three Group I patients 
who were ill from six to 12 months prior to treatment, one never 
left the hospital, one remained out more than two years, and one 
is still in the community, never having been returned. Of the 40 
cases in Group II who were ill six to 12 months before treatment, 
six never left the hospital, 17 were returned within one year, and 
11, or 27.5 per cent, are in the community after at least four years. 
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Of the 15 patients in Group | ill 12 to 24 months prior to treat- 
ment, eight never left, and only four have remained out of the hos- 
pital since release. Ill for the same duration of time before treat- 
ment were 28 patients of Group LI, seven, or 25 per cent, of whom 
never left the hospital and 15, or 54 per cent, of whom have not 
heen readmitted. Only three of the 11 Group I patients ill from 
two to three years before treatment are still in the community, and 
only one of the 10 Group II patients ill for the same length of time 
has remained in the community. 

‘Those patients ill over three years have made almost as good an 
outside adjustment as have some of the patients with shorter his- 
tories of illness. Nine of the 22 chronic patients of Group I have 
never left the hospital, four have never returned after release. 
Three of the chronic cases of Group II have never left the hospital, 
and nine have never been readmitted subsequent to their first dis- 
charges. The long-range results, as herein shown, pose the very 
practical question as to how rigid one’s criteria shall be in regard 
to the selection for treatment of chronic cases. One of the most 
interesting examples found in this survey was a patient who had 
been ill since 1930, had been hospitalized since 1933, and was 
treated late in 1941. Several times he had been disapproved for 
insulin-coma therapy because it was felt the prognosis was ex- 
tremely poor. Treatment was started as a result of relatives’ in- 
sistence. He received 64 treatments with 48 comas, one of which 
was a prolonged coma, and was released from the hospital in May 
1942 in a ‘‘much improved’’ condition. He was discharged one 
year later. Soon after his hospital release, he returned to his pro- 
fession of teaching. Later he married, now has children and is 
making an excellent adjustment. His medical condition unques- 
tionably is ‘‘recovered.’’ 


Discussion 


The figures substantiate the belief that medical condition and 
the ability to remain in the community are closely correlated, in- 
dicating that those who are able to adjust are also those who are 
mentally improved. Of the 104 patients not in any hospital, 36, or 
34.6 per cent, are ‘‘recovered.”’ 

““Recovered’’ as used in this paper, means there are no psy- 
chotic symptoms and that the patients are making an adequate 
social and economic adjustment at least as good as pre-psychotic 
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levels. ‘‘ Much improved’’ means there are no psychotic symptoms 
but that the patients are functioning at levels lower than those of 
pre-psychotie attainment. ‘‘Improved’’ means the showing of 
some psychotic symptoms but ability to work and adjust in the 
community. ‘‘Unimproved,’’ as used in this paper, means the 
showing of psychotic symptoms and inability to adjust to such 
extent that relatives and/or community facilities are assuming re 
sponsibility for care and maintenance. Since patients who are hos- 
pitalized are not working or adjusting in the community all are 
classified here as ‘‘unimproved.”’ 

Of the 104 patients not in any hospital, 28, or 26.9 per cent, are 
considered ‘‘improved’’; 6, or 5.8 per cent, are ‘‘unimproved,’’ 
and one discharged patient is deceased. About 66 per cent of all 
patients out of a hospital are showing no psychotic symptoms, and 
27 per cent are showing some symptoms but are producing and 
maintaining themselves in a competitive society. It is therefore 
statistically sound to consider all references in this paper to pa- 
tients who are out of the hospital as patients who are exhibiting 
some degree of improved behavior. 

Kxcept for the few cases who received treatment 10 or more 
years ago, employment for the patients included in this survey 
was easy to acquire, due mainly to the war. It is quite possible 
that some might have returned to the hospital or made poorer out- 
side adjustments, had employment been more difficult to obtain. 
Most of the patients, however, would not have fared differently 
than in their present situations. One male patient obtained em- 
ployment in a shipyard and his wages were steadily increased un- 
til the end of the war. When the shipyard ceased production he 
was without employment. Within one week he obtained another 
job. Although his new job paid less at first than his war job did, 
his salary and his relegated areas of responsibility have steadily 
increased so that at this time his wages and his position are in ex- 
cess of the best he accomplished in the shipyard. 

Another former patient made $60 a week during the war. When 
she was dismissed at the war’s end she married and had a child. 

The husband of another patient deserted her within a few 
months after her hospital release. He took what limited funds the 
couple had and one of their two children. The patient since then 
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has been suffering frustration and privation, has spent many 
ours in court attempting to regain legal custody of her child, and 
is being visited regularly by the Department of Welfare investiga- 
tor. In spite of all this, she shows no psychotic symptoms and has 
been meeting her problems intelligently and realistically. 

There is no available control group of untreated patients in sim- 
ilar diagnostic categories that could be used in this presentation. 
That makes all figures, especially those which describe conditions 
after several years, subject to comparison with only the clinical 
experience of each reader. 

Several of the correlations noted cannot easily be attributed to 
one factor such as treatment, length of illness before treatment, 
original diagnosis, or condition immediately after treatment, be- 
cause it is difficult to obtain large enough groups in which all but 
one of these factors vary. 

The authors would recommend the following: (1) patients 
should receive adequate courses of treatment, both as to the num- 


her of treatments and depth of comas with (2) adequate psycho- 
therapy, both during the treatment period and in the aftercare 
period; (3) larger treatment units should be constructed so that a 
certain number of chronic cases could also be treated without no- 
ticeably reducing the facilities for acute cases; and (4) definite 
research programs are needed so that all methods of treatment 
may be periodically evaluated and improved. 


SUMMARY 


A long-term follow-up of schizophrenics who were treated with 
insulin shock therapy reveals the following: 

1. There is no apparent difference between males and females 
in correlations between diagnosis, condition after treatment or at 
present, duration of illness prior to treatment, or the length of 
time and adjustment outside of the hospital after release. 

2. Chronic cases are more benefited by intensive coma treat- 
ment than by light treatment combined with personal care. 

3. Those who showed the most improvement at the completion 
of treatment have also shown the greater ability to remain in the 
community. 
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4. Acute cases appear to have a better prognosis than chronic 


‘ases. The five-year prognosis is poor for both acute and chronic, 
the acute cases still doing better than the chronic. 

5. Some chronic patients who were ill over three years have 
made as good outside adjustments as have some of the patients 
with short histories of illness before treatment was initiated. 

6. A certain percentage of chronic cases does respond favor- 
ably to insulin-coma therapy. 


Rockland State Hospital 
Orangeburg, N. Y. 





TELEPATHY AS A FORM OF ARCHAIC COMMUNICATION* 


BY A. M. MEERLOO, M. D. 


It is a challenge to approach the problem of telepathy from the 
over-all problem of communication in animals and human beings. 
We are aware that civilization changes human ties and mutual 
relationships. The simple warning signs of animals change into 
the thousand-fold means of sign-relationship between men, who use 
sound, gestures, words—in all their minute variations—to gain 
mutual contact by way of these symbolic activities. 

Nevertheless, we are aware that, despite our more or less ob- 
jective sign-system of human communications, something primary 
is lost. 

The word ‘‘communication’’ binds our frame of reference and 
way of thinking too much to our artificial three-dimensional, ma- 
terial system of communication. We require first a physical con- 
ception of how a communication comes through as something 
other than that which can be sensorily perceived, before we can 
accept it without feelings of anxiety. But the whole exploration 
of the unconscious, the conversation and communication between 
the unconscious minds of analyst and patient—especially in later 
analysis—carries us a little beyond this prejudice. 

Our common fear of unexplored fields of knowledge, asks for a 
certain premature explanation; that is, to reduce certain mysteri- 
ous facts tentatively to a more common frame of reference. We 
are in general blind for archaic extrasensory impressions; but a 
blind man ean be made very well aware, intellectually, about all 
the processes involved in seeing and about the transport of light 


waves. In physics we talk about energy without having any per- 
ception-quality for energies. Even energy is a relation, as is 
telepathy. What the medium may be, only the future may teach 
us. We are able already to measure different electric potentials 
related to different moods and different functions of the brain, but 
whether they deal with the transport of certain messages we do 
not know yet. 


In this connection, one may refer to Ferenezi’s remark (Feren- 
ezi, 1926) that unlimited communication is a fact in the inorganic 


*Read before the Medical Section of the American Society for Psychical Research. 
April 7, 1949. 


ocT.—1949—¥F 
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material world. In the different structured systems of energy and 
energy complexes, unlimited means of communication exist through 
a continuous exchange and transport of stimuli, electrons, ions, 
waves, and so forth. In death, previously living material is again 
united with the inorganic matrix. The problem of life is the prob- 
lem of separation and structuration of energy complexes, as it 
seems, against the common laws of probability. The problem of 
life is the problem of that structuring principle, and perhaps the 
same observation applies to the stabilizing homeostatic principle 
of psychoanalytic theory. 

Communication between organic life is, following Ferenezi, a 
unification tendency—a search for the lost union. We may com- 
pare it with the principle of ‘‘entropy’’ from physies or ‘‘Thana- 
tos,’’ the catabolic force from psychoanalysis. Ferenezi explains 
communication as a danger reaction, just as we find this phylo- 
genetically in amphimixis, symbiosis, conjugation and sexual con- 
fluence as reaction to the threat of life. Anti-catastrophie conflu- 
ence and symbiosis changed the aspects of organic life on earth, 
and communication should be a remnant of this anti-catastrophic 


need for unity. 

Though these remarks are no explanation at all, they connect 
for us tentatively the relation between extreme danger and the in- 
creased need for communication, 


In opposition to plants, a certain system of communication in 
animals is needed, because of the gradually greater individuation 
of the animal. <A plant is never isolated from soil and matrix. 
The more differentiated the animal is, the more the new generation 
becomes biologically cut off and separated from the older genera- 
tion. Love, fear and hatred are emotional traits of animals, re- 
lated to the need for maternal protection on the part of the new 
veneration, in the process of individuation; that is, in the process 
of being born again and again. 

Here we also meet some roots of the relation between transfer- 
ence and communication, and of the individual’s need for regain- 
ing contact with other individuals of the same generation. The 
common problem is how to bridge the vacuum between two living 
entities. 

Among lower animals—as in insects and birds—we know that 
there exist all kinds of communication unknown to man. Some 
seem to be sensory, others extrasensory. Bats make use of super- 
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sonie sounds and echo effects. Bees make use of refined olfac- 
tory functions and dancing actions, in order to communicate diree- 
tion. In recent years, several attempts have been made to ex- 
plain such mysteries of sensual perception and communication as, 
for instance, the migration of birds, by simple electromagnetic 
‘‘tropisms’’ (automatic orientation) by which birds are presum- 
ably sensitive to electro-magnetic fields. The theory is yet to be 
proved. Experiments indicate that even young inexperienced 
birds find the right direction to their winter quarters. Their nests, 
especially, make birds act like homing pigeons. ‘The Mana shear- 
water returned in 14 days from Venice to its nest on an island near 
Wales, flying at least 3,700 miles over the sea (Griffin, 1948). Here 
we do not speak of communication as such but we touch on the mys- 
tery of utmost sensitivity for a stimulus outside the reach of man’s 
actual physical-mechanical conceptions. 

In dogs, we come nearer to the question of communication, The 
dog is a smell-animal; he lives in a world of smells. Especially 
in periods of heat his nose is in rebellion. However, there is more 
than merely communication through chemical smell. I remember 
my own little Scotty trotting back alone during the night along a 
complicated 60-mile route to his girlfriend in heat after we had 
visited her together by car that same afternoon. We have no phy- 
sical-chemical conception of this communication or orientation. 
More difficult to interpret—by lack of symbolic means—is the di- 
rect psychological communication between dog and man. 

Man is no longer a smell animal, though he has some rudiments 
of that old organ of communication, which plays a tremendous role 
in early childhood. 

Ape and man became eye animals instead of smell animals. Man 
looks around instead of sniffing around. Our auditory communi- 
cation is from much younger days and is still in the phase of con- 
fusion, as books on semantics seem to say. 

What do we know about instinctive communication in man? 
What about the transfer of feelings and thoughts in a nonsymbolie 
and direct way? 

Before the investigation of clinical telepathic experiences there 
were all kinds of ‘‘hunches’’ and magic fantasies about this form 
of human relationship, For the primitive mind there exists a con- 
tinual transfer of feelings, and thoughts, not only toward man and 
animal, but also toward dead things (Frazer). What, however, is 
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the verified reality of extrasensory transfer of intrapsychic occur- 
rences in man? QOne is aware of the direct subconscious relation- 
ship between mother and baby. Even when mother sleeps, the in- 
fant’s movements are conveyed to her. One knows that in sexual 
play all kinds of unconscious communication takes place and that 
mutual sexual orgasm in particular is reached as a result of an un- 
known transfer of feelings. Artists are aware of the communica- 
tive function of silence, of the principles of harmony as a mutual 
exchange of unconscious communications. Experiences in hypno- 
sis have brought out that it is possible to communicate thoughts to 
people without their being aware of the experiment. 

Hlowever, we obtain the most convincing material from manifold 
experiences involving extrasensory transfer from mind to mind as 
has been described in recent years by Freud, Ehrenwald, Eisen- 
bud, Pederson-Krag, Rhine, Tyrrell and others. 


| do not want to give here a survey of their work. I only want 


to add my own clinical experiences because many honest facts must 
be added to what is already known in order to become clearer 
about the ways and means of telepathic communication. I always 
see as the focal point, the problem of communication: How ean the 
physical and psychological. space between individuals be over- 
lapped?) We know that it is consciously done through sounds, ges- 
tures and words, through infinitesimal details of signs, through all 
kinds of danger signals. But we know, too, that communication 
exists outside this sensory objective material. That will be the 
subject of our investigation. 

Writing this down I feel, nevertheless, in myself, remnants of 
the resistance against the aeceptance of uncontrollable heteropsy- 
chic influences. We may compare it with the same resistance that 
formerly existed against the acceptance of unconscious mental ex- 
istence.* In our magic infantile period we wanted to be tied to the 
whole universe. In maturity, our ego resists awareness that its 
boundaries are continually invaded by forces and influences from 
outside. People never get completely rid of these attitudes as we 
may deduce from fervent reactions against the telepathy hypo- 
thesis (Ellis, 1947). 

*The problem of resistance against the awareness of heteropsychiec influences is espe- 


cially of importance in social psychology, as is shown in my book Deluston and Mass- 
Delusion. Nervous and Mental Disease Monographs. 1949. 
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I. First Exrertence—1930 Zunicu 

In a ecirele of neurologists I was introduced to a well-known 
‘clairvoyant’? woman with whom we were to experiment that 
night. She was unknown to us and we were unknown to her— 
personally and professionally. 1, myself, was a guest and for- 
eigner in this cirele. 

She was to reveal facts out of the lives and families of the people 
surrounding her. That evening she told us that she had difficulty 
in concentrating. However, when she took my hand, she started to 
reveal many facts about my family—facts which I had kept hidden 
ina rather neurotic way. No one in this circle knew anything of the 
many nervous diseases in my family circle. That night this woman 
was not able to be clairvoyant with anyone else in the group. 

My explanation was that my resistance against her finding the 
facts enabled her to have that extrasensorial awareness of what 
was going on in me. 


I]. THe Case or AN ENGINEER IN Hypnosis 

A dipsomaniacal engineer was sent to me for hypnotic treatment. 
He had been in analytic treatment with someone else but resisted 
the treatment with a cynical, critical attitude. Meanwhile, he was 
ruining his own and his family’s life by his drinking bouts. Dur- 
ing these escapades he became involved in underworld activities 
and incurred terrific debts. In normal periods he did not drink 
at all. 

In the first hour—while I was debating whether to take him in 
treatment—he argued about his disbelief in all ‘‘scientific magie.’’ 
He came only because he was sent by his superiors at the univer- 
sity and because his job was threatened. 

He had a highly intelligent mind, always thinking in mathemati- 
eal figures and technical terms. I could not start hypnosis at once 
but, because of the form his resistance took, tried to approach him 
ina more ‘‘scientific’’ way. I suggested that before we start work- 


ing together he study some scientific books on hypnosis, e. g., 
Schultz, Das Autogene Training (which I loaned to him) and exer- 
cise relaxation and autohypnosis at home. After having studied, 
he was to come back. In two days he did come back. That very 
day he achieved a deep hypnotic seance. These seances were re- 
peated and he was given the suggestion that he should not drink 
any more but repeat instead this autohypnotic training each time 
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the thought of drinking came up in him. Two weeks later I re- 
ceived a phone call from his wife that he had not come home that 
evening and that she was afraid that things were going wrong 
again. She did not know where he was. I did not feel at ease 
about the case and that evening while dozing off I had a dream in 
which I was treating him again, fortifying my suggestions. 

The following day the patient entered my consultation room with 
a glad face, laughing about the joke. What had happened? The day 
before, he had been invited to the opening of a factory for which he 
had acted as technical consultant. It was in a distant town and it 
was very late by the time the official speeches were over. The 
guests were then invited to a hotel for a drink. There he became 
so overwhelmed by sleep that he could not resist renting a room, 
and the next morning he awakened fresh and well. I told the pa- 
tient my dream, and he himself offered a telepathic explanation, 
because he caleulated that my dream and his falling asleep must 
have happened at the same time. I received this theory with a 
rather skeptical attitude. 

[1]. Srconp ExpPertrENCE WITH THE EXNGINEER 

During a subsequent treatment this engineer entered a deep 
trance. At the end of the session when I asked for his experiences 
he began to explain to me the principles of the newer geometric 
concepts relating to the fourth and fifth dimensions. 

At this time I had been involved in a study of ‘‘time’’ and had 
asked myself during the hypnotic session if it would be advisable 
to ask my patient for some theoretical explanations. However, I 
decided not to do so because this did not fit into the therapeutic 
situation. There also had been resistance on my part, because this 
patient, as a teacher, had just flunked some of my younger friends 
who studied under him at the university. Also, he had at first very 
skeptically renounced the idea of hypnosis, just as I had renounced 
his telepathic interpretation of our co-operation. That day I was 
very surprised, indeed, but was able to find an interpretation, only 
much later. 


IV. Dream TroopsHtp—F rspruary 13, 1943 
In 1943, I was proceeding by troopship from New York to Eng- 
land. It was in the midst of the U-boat war, and we slept in our 


clothes to be prepared for danger. Our cabin was overcrowded, 
and sleeping on the rolling ship was very unpleasant. 
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One night I awoke in a state of anxiety from a dream in which I 
heard the voices of my brothers calling for help. J was compelled 
to leave my berth to write down that part of the dream. Before 
the war I used to record my dreams but had not done so for years. 

The next morning the real situation that may have determined 
this dream came to me; my brothers were in the hands of the 
Nazi’s and might be killed at any moment. I kept my notes and 
thought often of the vivid experience. When I entered liberated 
Holland two years later I verified the fact that on the very day on 
which I recorded my dream the Germans had entered the institu- 
tion where my brothers were cared for, and transported the pa- 
tients in the most horrible way over the German border; here they 
let gas into the wagons and killed both the patients and the nurs- 
ing personnel. 

From my own analysis I knew how ambivalent my attitude had 
always been toward my ill brothers. A mixture of latent homo- 
sexual ties and death wishes was still present. A telepathic com- 
munication had reminded me of them again. 


V. Teverpatuic DreamM—DeEcEMBER 2, 1948 


In the week preceding this telepathic dream I was vaguely aware 
of dreaming of my old home in Holland, and walking with my two 
older brothers. I told my wife about it, asking her, ‘‘Could I still 
be homesick for Holland?’’ 

On the morning following the dream, before taking a bath, J 
felt myself compelled to go to my desk and write that night’s 
dream down: ‘‘I am in my former home at The Hague (now de- 
stroyed by bombing) surrounded by terrible chaos. I must start 
my practice and receive patients, but nothing is ready. The room 
is near the attic (former playground with my brothers). In order 
to make things ready for medical consultations I hurry my rela- 
tives out of the room, my sisters are chased away, and I recall 
beating my brothers without pity (in reality I was the youngest 
and weakest). Then I begin my practice, glad that they do not 
bother me.”’ 


After my bath I went downstairs to get my newspaper and my 
mail. There was only one letter—from the Netherlands Red Cross, 
sending me the official reports and confirmation of my brothers’ 
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gruesome deaths in German hands. (I had waited more than three 
years for these papers, which I needed in order to adjust some 
family finances. ) 


VI. Postrscrirpt—DecemMBer 23, 1948 

During the night | awoke and told my wife I had dreamed the 
same dream of beginning practice in The Hague and of having a 
fight with my brothers. This morning the duplicates of the letters 
from the Netherlands Red Cross arrived, sent this time by my 
father-in-law. 

The last three cases are easily understandable if one takes into 
account the confusing, ambivalent attitude toward my brothers. 
My fear of the Nazis had been mixed with my own unconscious 
wish that they would pass the sentence I had thought out for my 
brothers in the past. My own narrow escape from Nazi hands had 
fortified my guilt-feelings toward them. The arrival of the tele- 
pathic communication and the actual reports acted as an anxiety- 
allaying wishfulfillment: ‘*It is not J who wish to beat my broth- 
ers but the Nazis. They killed them.’’ 


Vil. THe Dream or Mr. B. 

During his analysis, a patient told me of his experience 13 years 
before. Ile was in Europe and one morning awakened after a fear- 
ful dream, the contents of which he no longer knew. It was very 
early in the morning and he felt compelled to leave the hotel where 
he lived for a walk along the lake to calm himself. He was in 
strange frame of mind; never before had he succumbed to such 
sentimental mood. Ile went rowing in the early morning to see 
the sun come up, and here he burst out into ‘‘hysterical erying.”’ 
At breakfast time he returned. 


Back in his hotel he found a telegram that his brother had died. 


Ile and his much older brother, who had reached a rather high 
position in their country, had always maintained a most peculiar 
relationship (my patient had meanwhile become a well-known 
writer). It was as if there were mutual competition, hostility, 
envy, jealousy and resentment superimposed upon a tender broth- 
erly love. Soon after his brother’s death, the patient experienced 
his first depression and was aware of guilt feelings. 
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VILL. THe Dream or Proressor N. N.—Fepruary 1947 

One morning, | wrote down a dream about a former friend, an 
analyst and professor of psychiatry, from whom I had not heard 
in years. Immediately following the war I had written him a let- 
ter and never received any answer. In the dream: ‘*He is a pilot 
of a plane, and he shows me the country. I have to hang under the 
plane with my hands clasped to a bar, and thus we fly. We go 
through underground passages and over mountains. Sometimes 
the plane flies so low that my feet are dragged through water and 
mud. Then he makes a landing over a beautiful landscape; we 
nearly kill a couple of fighting people and then arrive at a meadow 
near my old university town.’’ 

Two days later I received an unexpected telegram from my 
father-in-law asking me to send my credentials because a chair in 
psychiatry was open and he would explore the opportunities to 
vet it for me (His aim was to have me back in Holland). The chair 
was vacant because Professor N. N. had resigned it. This tele- 
pathic dream only became clear to me a year later after a lecture 
by Eisenbud, when, following his suggestions, I went over my 
dreams, which were systematically written down, in order to find 
such relationships. I remembered the telegram and correspond- 
ence and was able to verify the dates. There was, of course, much 
more involved in the dream—in connection with my wish for a re- 
analysis and guidance during that period. 


IX. Tevepatuic ExperteNces—May 12, 1948 
This morning three patients brought me the following dream 
fragments. 
(a) A nurse and social worker in analysis dreams of being 
called to a crippled child. She finds it strange because normally 
she does not help in neurological cases. She doesn’t know to what 


to associate; she remembers some college lessons on the subject 
and the associations stop completely. 


(b) The next hour a homosexual artist told me his last night’s 
dream: He had to go to the analyst, but could not climb the stairs 
(the four flights to my office) because he was on crutches, so the 
visit had to be postponed. He associated resistance to be analyzed. 
He had hurt himself in a fight with a rather destructive partner. 
He was impotent even in his homosexual relations. The analyst 
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did not give him the crutches he wanted. . . . Then a silence and 
suddenly he reproached me: ‘‘ Why did you not tell me that you got 
married?’’ He had just learned it from my secretary. 

(c) The following patient, a woman in analysis for anxiety, 
sterility and conversion symptoms, brought me the following 
dream: She dreamed that she was sleeping with her husband and 
tried to awaken him for intercourse. He remained sleeping. Then 
her brother entered her bedroom through the window. He was 
limping peculiarly and she said to him, ‘‘Come to my bed; that is 
good for you.’’ He slept on her other side and started to poke her 
with his penis from behind. She awoke with an orgastic feeling 
and beatings of the heart. She associated her brother immedi- 
ately to the analyst. Recollections of anal masturbation came to 
the fore. Limping reminded her of her husband who stayed cosily 
at home only when he had a foot ailment. She wanted to have a 
baby by the analyst. She would be a better wife than all the girls 
of New York. 

At the end of the morning the analyst reviewing the dreams of 
his patients felt rather peculiar. The first patient dreams about 
helping a crippled child; the second one walks on crutches himself ; 
the third one wants to be impregnated by a limping image. 

What kind of resisting attitude from the side of the analyst 
could have instilled these common images in my patients’ minds? 

That morning I had just come back from a short honeymoon, too 
short to suit me. This fact was not known to my patients. I had 
come back to my practice with a feeling of annoyance, though I 
knew that I had to return for some very difficult cases (none men- 
tioned here). However, I myself had started my marriage trip 
with some divided feelings. I had been temporarily crippled my- 
self four years ago by a flying bomb in London, and had in the ini- 
tial phase of the cerebral paresis been afraid of being impotent. 
Last, but not least, my new wife was a physical therapist whose 
daily work was the treatment of cerebral-palsied children. So 
there were several resistance factors on my part in relation to the 
new experience and in relation to my work. 

I explain the first dream of the social worker who did not know 
about the marriage as a latent homosexual transference to my wife. 
In the course of her analysis the patient had already transformed 
her transference into a latent homosexual attachment toward one 
of her colleagues. 
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The man, the only one who had known about my impending mar- 
riage without knowing the data about, or the profession of, my 
wife, protested in his dream against the intrusion into his homo- 
sexual transference. 

The third dreamer, who did know about the marriage and who 
had a strong positive transference toward the analyst, identified 
herself in the dream with my wife. As a matter of fact, she be- 
came pregnant that night after a year-long period of sterility de- 
spite all kinds of attempted gynecological cures. Apparently her 
husband did awaken after all. It will also interest you to know 
that nine months later a healthy boy was born. 


X. Last Case 

A social worker was more than a year in analysis in which his 
very ambivalent attitude—particularly toward his younger brother 
—came to the fore. The children, not actual siblings, had been 
adopted by a very friendly and well-adjusted couple, who dedi- 
‘ated their lives completely to the adopted children. Nevertheless, 
infantile feelings of rejection led to all kinds of inner tensions, 
which had to be worked out in analysis. My patient was the par- 
ticular recipient of hostility from the younger brother. The pa- 
tient’s professional insight was misused by the parents for ad- 
vice about the younger brother, and the younger one considered 
this a psychological attack. . 

During a vacation trip in the Canadian mountains with a friend, 
the patient awakened with an anxiety dream. He decided to write 
it down to further his analysis. It was early in the morning, and 
because of his mood he was also compelled to telephone his par- 
ents. They told him that his younger brother had just had an aec- 
cident and that he must return without delay. The dream itself 
was forgotten. 


Discussion 

If we review the cases mentioned here, we see how well Eisen- 
bud’s criteria fit into my experiences. The telepathic episode is a 
function, not only of the repression of emotionally-charged mate- 
rial by the patient, but of the repression of similar or related emo- 
tionally-charged material by the analyst as well (Psychoanalytic 
Quarterly, XV, 1946). 

We may also apply Eisenbud’s and Réheim’s conclusion: that 
this disinhibited telepathic functioning is highly involved in the 
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Oedipus complex and is closely geared to the strength of sexual 
drives and sexual communication. Also, Ehrenwald’s view that 
minus functions such as sleep, hypnosis, or clouded consciousness 
favor telepathic percipience is applicable to my cases. 

Ilowever, I have experienced all kinds of subjective differences 
from normal dreams for which it is still difficult to find a good 
description. 

In my personal experiences as a recipient of telepathic ecommuni- 
cation I have felt that something special had happened. I have felt 
urged to do something with the communication, to write it down, 
or to talk about it. This I never do with my other dreams. I have 
heen alert, as though summoned. Some of my experiences were— 
as I try to explain to myself—rooted in my deep, ambivalent atti- 
tude toward my brothers as a defense against early sexual attach- 
ments to them. In the same way, I may explain the strange be- 
havior of the patient in instance number VII. In the literature on 
telepathic communication one finds repeatedly the urge for com- 
munication going out from the dying, especially in violent death. 
It is a danger reaction. In collective fear, in panies, we find the 
same kind of telepathic communication. Until now, there has been 
no other acceptable explanation of the sudden mass cataleptic 
symptoms and panics as described in one of my former papers 
(Meerloo, 1946). Many of those collective archaic danger reac- 
tions are especially likely to happen in darkness and silence when 
we can exclude normal sensory perception, 

Let us accept with Freud (Freud, 1922) that the telepathic com- 
munication comes through as part of the archaic instinet of com- 
munication when other forms of communication are congested or 
frustrated. Then we may make the tentative statement that in 
situations like the ones shown in the table that archaic form breaks 
through more easily. 

This paper primarily calls attention to the problem of broken 
communication and the different ways and means by which contact 
is re-established. 

The whole process of human communication, of bridging inter- 
human space, has received as yet little consideration in psychol- 
ogy. Weare realizing more and more, that, parallel to the process 
of conscious thinking and speaking, all kinds of attempts at human 
contact are transformed into three-dimensional, optical and acous- 
tical consciousness because these are our common tools of psycho- 
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Favorable Conditions for Telepathy 


Communication in the rutting period. 

. Communication via smell. 

Increased Mating Urge: é ; . . 
Communication via unknown media in animals. 


Communication in mutual orgasm. 


( Extreme danger and fear. 


Needed Intensification of 


Communication : Repressed hostilities (paranoia). 


Strong ambivalent relationship. 


Repressed sexual communication (falling in love). 
(Explosion of com- In compulsives. 
municative impulses) | Hypnosis (Instance IT). 
Slee p- 


Broken biological unity (mother, baby). Siblings. 


i | Special relation in twins. 

he Family Relationship:4 4 hivalent sibling relationship. 

| Broken early communication between mother and child. 

: ; Schizophrenia. 

In Cases Of Physiological | Brain disturbances (Ehrenwald: Telepathy and Medical 
icant | Psychology. W. W. Norton Co. New York. 1948). 





logical exploration. flowever, the unconscious still has contact 
with the four-dimensional, timeless and magie world which we are 
just beginning to explore with conscious means (Meerloo, 1948). 
These conscious tools may be our difficulty, and perhaps our lim- 
itation as well. May my own experiences contribute to the explora- 
tion of this neglected field of human communication! ; 


162 West 54th Street 
New York 19, N. Y. 
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SOME COMPARISONS OF PSYCHOTHERAPEUTIC METHODS IN 
SCHIZOPHRENIA 


BY SAMUEL D. LIPTON, M. D. 


Recently, efforts at psychotherapy in schizophrenia have re- 
ceived an important stimulus from the work of John N. Rosen.’ 
Using a method he terms direct analytic therapy, he has reported 
remissions of psychoses in 37 consecutive patients who appeared 
to have poor prognoses. 

In view of his work, it should be of interest at this time to re- 
view the reports of a number of other psychotherapists concerning 
schizophrenia and to compare the various methods, particularly 
since few similar attempts are found in the literature. In addi- 
tion to Rosen’s work, the reports of Federn,’ Fromm-Reich- 
mann,* ** Sullivan,’ Brunswick,* Feigenbaum,’ Glover,”® Eissler,” 
Grotjahn,” Knight,’* Kamm,'*** Barkas,’* Waelder,’ La Forgue,** 
Zilboorg,’® *° Tidd,” Fenichel,” Reich,** and others, as well as some 
of Freud’s pertinent contributions,” ****" were reviewed and 
form the basis of this communication. Gottschalk’s review of this 
general subject** covers some of the same material as the present 
paper but deals with the problem more broadly and with a differ- 
ent approach, emphasizing similarities rather than differences in 
an attempt to find a generally acceptable treatment method. (A 
list of the publications reviewed is appended; but, because sources 
or authorities are not usually given in these reports, no attempt is 
made to give credit for priority or to cite accurately all the sources 
of agreement on any given point.) 

In comparing the methods, five variables have been considered: 
first, the natural history of schizophrenia and, in conjunction with 
this, the duration of treatment; second, the life situation of the 
patient; third, the transference; fourth, the attitude of the ther- 
apist; and, fifth, the content of the therapeutic interviews. 

In regard to the first variable, the natural history of the dis- 
ease, little is said in these reports. In most of the cases reported 
it seems clear that the psychotherapeutic interviews were respon- 
sible for improvement, but the question of remission because of 
other factors sometimes arises, particularly when the therapy has 
been protracted. With the exception of Rosen’s report, we do 
not have data showing how frequently psychotherapy is success- 
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ful. With few exceptions, the published reports deal with success- 
fully-treated cases. The reason for this is evident: Those working 
in the field have consistently attempted to demonstrate the poten- 
tialities of psychotherapy rather than any of its limitations—which 
are already perhaps too widely accepted. 

There is disagreement about the time required for treatment. 
Fromm-Reichmann and the Chestnut Lodge group use relatively 
long periods, and she states that since time has little significance 
for the schizophrenic, it is futile to try to hurry the treatment. 
Ruth Mack Brunswick, however, writes that for the same reason 
treatment can be very rapid. Using a technique similar to Rosen’s 
she spent only two and one-half months in the successful analysis 
of a paranoid woman. Coriat®® has reported good results with 
short analyses, and many of Rosen’s cases have been short. 

The second variable, the life situation of the patient, is econsid- 
ered by Federn to be of great importance. He holds that, while a 
neurosis can be successfully treated in an unfavorable life situa- 
tion, a psychosis cannot be, and believes that the patient should 
have material security, a maternal helper, and a source of sexual 
gratification. Although other therapists do not stress Federn’s 
requisites it is evident from their reports that they are often ful- 
filled, perhaps incidentally. Undoubtedly many of the patients 
who receive long-term psychotherapy are wealthy and have no 
material insecurity. In the hospitals where intensive psychother- 
apy is done, it is likely that the staff provides the type of maternal 
help Federn considers necessary. Rosen mentions that he uses 
two specially-trained nurses, and La Forgue used his patient’s 
sister as an aid. Both Rosen and Brunswick mention the import- 
ance of sexual gratification. 

Another factor in the life situation is stressed as an important 
therapeutic factor by Feigenbaum® (who quotes Nunberg) and 
Barkas.'® This is the effect of permitting regression. The bene- 
ficial effect of relieving the patient of adult responsibilities and 
taking care of him as if he were a child has been noted with many 
types of therapy, and with intercurrent illness, and is probably a 
factor in spontaneous recoveries. It may have been a factor in the 
cases Rosen took care of for many hours each day and also may 
be a factor in cases hospitalized for a long time. Waelder" has 
described the beneficial effect of an opportunity for the sublima- 
tion of narcissistic wishes which may occur in certain socially ac- 
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cepted occupations, so this factor in the life situation should also 
be considered. 

In regard to the third variable, it is generally agreed that the 
schizophrenic develops an intense transference reaction and that 
it is characterized by its sensitivity and ambivalence. Fromm- 
Reichmann has described the minutiae that may evoke a drastic 
response in the schizophrenic and the precautions she uses to deal 
with this problem. LEissler'’ writes that the schizophrenic’s ex- 
quisitely sensitive perceptive system is probably regressive and 
normally repressed; and he considers this a crucial limiting factor 
in therapy, since the patient responds to stimuli that the therapist 
is not aware of. Freud* has said that paranoiacs are guided by 
their knowledge of the unconscious of others. Glover’ says that 
the patient reads some of the unconscious tendencies in his en- 
vironment with uneanny accuracy. Rosen offers the explanation 
that the unconscious of one person perfectly understands that of 
another. The consensus appears to be that the sensitivity of the 
schizophrenic’s transference results from his intuitive regressive 
understanding of the unconscious of the therapist, and, if this is 
true, the importance of the therapist’s unconscious, as well as con- 
scious, attitudes is obvious. 

The ambivalence of the transference is well known. The sudden 
change from love to hate is diffeult to predict and forms a-dan- 
gerous limitation to therapy, since reality-testing does not limit 
the schizophrenic’s transference reactions. It is of interest that 
at least three of the patients Rosen reported tried, or threatened, 
to kill him.*:*? Glover points out that the transference of the schiz- 
ophrenie is like the primitive connections to objects of the infant 
before there is a clear distinction of the outer world from the ego. 
This is before love and hate are distinguished, and would account 
for the ease of the later change. 

It is to be expected that most therapists recommend precau- 
tions which should be taken against the negative transference. 
Federn states one must endeavor to maintain, and must not ana- 
lyze, the positive transference. He also writes one must keep one’s 
distance from the patient, must never keep him waiting, and must 
see him at odd hours. Kamm” emphasizes the importance of an 
early analysis of the negative transference. Fromm-Reichmann 
tries to be consistently understanding and as permissive as pos- 
sible. Simmel*® recommends that occupational therapy be used to 
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release the negative transference. Rosen seems remarkably able 
to tolerate these negative transference reactions. He does not 
refer to any special measure he uses to deal with the negative 
transference nor does he mention any patients who have run away 
from therapy in this phase. 

It is worth noting that in none of the papers reviewed was the 
opinion held that the schizophrenic was actually inaccessible or 
did not develop a transference. Glover wrote that much of the al- 
leged inaccessibility of the psychotic is really a proof of our own 
protective inaccessibility. He said we must understand the psy- 
chotie’s language and must be able not only to translate it but to 
speak it fluently and that we must be prepared to get inside the 
psychoses, not stand outside in annoyance. Similar views are 
either expressed or can be understood in all the other reports and 
perhaps account for the general recognition of the transference by 
this group of therapists. For example, Grotjahn” states that the 
first goal in treatment is to establish communication with the pa- 
tient, and since the narcissistically-satisfied psychotic patient does 
not have the same urge to communicate as the neurotic, one must 
take any active steps that may be needed. The therapist must 
leave the level of logical thinking and enter the level of primitive 
and magical communication. Grotjahn’s own method in one case 
was to imitate the patient’s stereotyped behavior. In others, he 
attempted by fantasy to reproduce hallucinations like the patient’s 
to show he understood the patient’s feelings. 

The fourth variable to be considered is the attitude of the ther- 
apist. This is often referred to as the counter-transference; but 
a strict definition of this term would exclude the reality-deter- 
mined feelings of the therapist. Many have recognized the basic 
importance of this factor—for the capacity of a therapist to treat 
a psychotic may depend on a special ability to deal with his own 
feelings for the patient. Some therapists hold that the therapist’s 
attitude must be maternal, and many others make specific recom- 
mendations, such as being patient, permissive, understanding and 
protective, which could be included in the idea of being maternal. 
Federn says the patient seeks a maternal transference but cannot 
find it in a male therapist. However, he says, too, that he keeps 
his distance from the patient. Rosen does not keep any distance; 
in fact, he says he feels like a parent and considers his feeling one 
of the salient features of the therapy. Perhaps, then, the patient 
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can develop a maternal transference to a man. Others, too, have 
emphasized the importance of caring for the patient in a maternal 
way. 

Kissler points out that excessive permissiveness is undesirable 
and may be a relic of the old punitive attitude, still implying that 
the patient’s inferiority must be recognized. A case of Knight’s™ 
illustrates this point. He was at first completely permissive and, 
during the first six weeks of interviews, permitted his catatonic 
patient to remain standing even though his feet were swollen. Then 
he became less permissive, but more protective, and carried the 
patient to his bed. The therapy immediately began to progress 
more rapidly. He concluded that active firmness made the patient 
feel secure while too great indulgence left him at the mercy of 
primitive erotic urges and great anxiety. 

The final variable to be considered is the content of the thera- 
peutic interviews including the interpretations. Here there is con- 
siderable disagreement in the various reports, though one suspects 
the disagreement is more marked in the written descriptions than 
in the conduct of actual cases. On the one hand Fromm-Reich- 
mann says it is useless to make interpretations, since the schizo- 
phrenie already knows his unconscious better than the therapist 
while, on the other hand, Brunswick wrote that she made the un- 
conscious conscious as one would in a neurosis. Zilboorg™ *° 
states that a preliminary period of reality-testing is necessary, 
while Feigenbaum® dealt with dream-analysis from the beginning. 
Federn and Fenichel* consider that reality must be inter- 
preted, that one must find the reality behind the expressed un- 
conscious material rather than the unconscious behind the con- 
scious, while Rosen says that every symptom must be interpreted 
down to its earliest roots in the unconscious. 

In considering this apparent disagreement, an important dis- 
tinction concerning the type of case must be borne in mind. In 
incipient, early, or borderline schizophrenics, patients who are not 
as a rule institutionalized, it is commonly accepted that it is in- 
advisable to make interpretations of unconscious material against 
which the patient is defending himself. In these cases, Federn 
states, more—not less—repression is necessary. If too much is 
interpreted the patient may become worse or become more overtly 
psychotic. Such cases are not infrequently mentioned, but de- 
tailed descriptions are not often found in the literature.” It 
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would appear that the so-called direct or deep interpretations of 
the unconscious are safely applicable only to overtly psychotic 
patients. 

Another point which must be considered is the validity of the 
often-stated principle that the schizophrenic understands his un- 
conscious. If this is true, then obviously the therapist who inter- 
prets what the patient already knows is wrong. In Freud’s writ- 
ings, however, we can find perhaps the clearest explanation of the 
fact that the schizophrenic does not really understand his uncon- 


SCLOUS, 


Kreud wrote that in psychosis the remodeling of reality is 


effected by means of residues in the mind of former relations with 
reality. The delusional systems are unpleasant, and this means 
that this remodeling is accomplished in the face of resistance. 
The rejected reality exerts its claim just as, in neurosis, the re- 
pressed drive does.** The turning away from reality may 
he exploited by the upward drive of the repressed in order 
to force its content into consciousness, while the resistances 
stirred up by this process and the tendency for wish fulfillment 
share the responsibility for the distortion and displacement of 
what is recollected.*’ It follows from this that the distorted and 
displaced unconscious drive is not directly understood by the schiz- 
ophrenic, and Freud goes on to say” that the recognition of this 
kernel of truth might afford the common ground upon which the 
therapeutic process could be developed. The fragment of  his- 
torie truth must be liberated from its distortions and its attach- 
ment to the actual present day and led back to the point where it 
belongs. Freud also said that a delusion is like a patch on the 
spot where originally there was a rent in the relation between the 
ego and the outer world.** From this alone, it might follow that 
the only significant interpretation would be of the loss of reality, 
but Freud’s later expanded statement adds that the repudiated 
fragment of reality is replaced by another fragment already re- 
pudiated in the past and that investigation can connect the present 
repudiation with past repression, 

To enlarge on the metaphor, the delusion may be only a patch, 
but it is not a random piece of cloth. The patch itself, when its 
source is understood, contains the approach and solution to the 
break with reality. The patch is the distorted unconscious. It 
must be accepted as significant and interpreted before reality is in- 
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terpreted. It can be concluded that interpretations both of the un- 
conscious and of reality are necessary. The interpretation of the 
unconscious corresponds to the interpretation of defense while in- 
terpretation of reality would be that of the basic conflict. 
Actually it is not easy to separate the two types of interpreta- 


tions. Every interpretation is made to the judging portion of the 
patient’s ego and every correct interpretation relates to reality 
since it pertains to something the patient really expressed or felt 
and therefore aids in forming logical connections or in reality- 
testing. However, using Rosen’s published interpretations as an 
example, it is apparent that he not only interprets the unconscious, 
as he says, but also interprets reality. Several illustrations can 
be given. When the patient says he wants to throw himself be- 
neath a train, Rosen tells him that this means he wants a passive 
sexual relationship with his father. Here he clearly interprets the 
unconscious wish which the patient had expressed symbolically 
and did not understand. In addition a reality interpretation is im- 
plied because, in effect Rosen is also saying to the patient, ‘* You 
deny that a train is a train by believing it is your father.’’ The 
interpretation of reality is more easily demonstrated when it is 
verbalized. When the patient says that being fed by his father 
with a spoon when he was an infant is like fellatio, Rosen tells him 
that this has no real connection with homosexuality but means only 
that he was dependent on a man. He points out the reality that 
was disguised by the verbalized unconscious wish. When he inter- 
prets a peculiar gait as a desire to be a woman, the main interpre- 
tation is of the distorted unconscious wish. The implied reality 
interpretation is that the patient only wishes to be a woman, i. e., 
is really aman. Rosen often interprets the reality of the patient’s 
feelings for him when the patient wishes to deny them. Such ex- 
amples can be found in other reports also, and it seems quite likely 
that other therapists do the same thing Rosen does, interpret both 
the unconscious and reality. To repeat, this follows the procedure 
which Freud, referring to projections, suggested in his Construc- 
tions in Analysis, that the therapeutic process would consist of 
finding the kernel of truth in the delusion or hallucination and lib- 
erating it from its distortions (or interpreting the unconscious) 
and its attachment to the present day (or interpreting reality). 
Rosen’s rapid, uninhibited interpretations, which make sense 
out of psychotic productions, serve an important purpose, pointed 
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out by many others. They mean he finds the kernel of truth and 
quickly participates in the psychotic reality. This is probably a 
vital factor in promoting the rapid development of transference 
reactions. 

In summary, the review of the reports mentioned reveals that 
we do not have sufficient data to evaluate therapy in many re- 
ported cases and that we need additional reports of the systematic 
use of psychoanalytic therapy. To take into account various 
views, we should consider, in every case, the life situation of the 
patient, the regression permitted, his opportunity for narcissistic 
satisfaction and sexual gratification, and his relationship to sig- 
nificant persons besides the therapist. We know that the schizo- 
phrenic develops an intense transference reaction which is ex- 
tremely sensitive, probably because of his intuitive understanding 
of the unconscious of the therapist, and which is also extremely am- 
bivalent, presumably because of its primitive nature. He prob- 
ably seeks a maternal transference and may be able to develop 
one to a therapist who is sufficiently protective, understanding and 
unambivalent. The therapist’s ability to tolerate the negative 
transference seems important, and the amount of spontaneity or 
freedom that can be used appears to depend on the therapist. In 
overt schizophrenics rapid, so-called deep, interpretations of the 
unconscious are actually interpretations of defense and further 
serve the important purpose of participating in the psychotic re- 
ality of the patient and of promoting rapport. Under the influence 
of a positive transference the judging portion of the schizo- 
phrenic’s ego seems to use interpretations in a manner similar to 
that of the neurotic—both to understand the unconscious and to 
improve reality testing. Rosen seems to combine an unambivalent 
maternal attitude, a remarkable tolerance for the negative trans- 
ference, and a good understanding of the unconscious which en- 
ables him to make effective interpretations quickly. The method is 
well-named direct analytic therapy because he makes interpreta- 
tions in a free, uninhibited, direct manner. The principles of the 
method and the content of the interpretations are not unique, and 
it seems likely that his success is due more to the transference 
which the patient can develop toward him and to his attitude to- 
ward the patient than to any other feature of the therapy. 
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PRENATAL SYMPTOMS IN POSTPARTUM PSYCHOTIC REACTIONS* 
A Preliminary Report 
BY ROBERT SEIDENBERG, M. D., AND LEBERT HARRIS, M. D. 
For hysterical maidens I prescribe mar- 
riage, for they are cured by pregnancy. 
Hippocrates, Aphorisms—C. 400 B. C. 

The symptoms associated with pregnancy have caused consider- 
able speculation among mysties and philosophers as well as physi- 
cians. Also, the husband throughout the ages has borne the brunt 
of the natural eccentricities of the pregnant woman, for he often 
finds himself seurrying through the community in the dark of 
night in search of strawberries out of season or dill pickles to 
satisfy the whimsical demands of the pregnant spouse who is ap- 
parently, by nature or tradition, entitled to such indulgent treat- 
ment. 


In a more serious vein, psychiatrists of late have propounded 
theories concerning the psychodynamics of various pregnancy 


symptoms. The vomiting of pregnancy, which has baffled obstetri- 
cians for years, has come under the aegis of the psychiatrist. 
Weis and English have stated: 

‘*There are many women who for various reasons do not want 
to become pregnant. This wish may be quite conscious or quite 
unconscious. If the latter, it may be masked by conscious ideas 
of wanting a child; this is the kind of patient in whom the vomiting 
of pregnancy is especially apt to occur. Such patients uncon- 
sciously feel that being pregnant indicates that some sin has been 
committed or they feel that pregnancy may spoil their figures, in- 
terfere with their pleasure or add some unpleasant responsibility 
to their lives. Consequently, quite unconsciously, of course, they 
would like to rid themselves of the offending fetus. Their child- 
hood phantasies suggest that pregnancy has taken place by way of 
the gastrointestinal tract and they conceive of the expulsion of the 
fetus in the same way. The education of later life on the anatomy 
of the internal organs does not change their vague, childish con- 
cepts of babies growing in the stomach and, therefore, unconscious 
mental forces vainly attempt to get rid of the baby by vomiting.’’ 


*Read at the interhospital conference, New York State Department of Mental Hygiene, 
at Syracuse Psychopathic Hospital, April 26, 1949. 
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W.C. Menninger (Bulletin of the Menninger Clinic, 7 :1,21, Janu- 
ary 1943) has stated that 50 per cent of obstetricians questioned 
by him regarded vomiting as a psychologically-motivated symp- 
tom in the great majority of instances. He further states that al- 
though vomiting is a more transparent symptom of rejection of 
pregnancy, other changes—such as irritability, tearfulness, sensi- 
tivity—may become exaggerated as other manifestations of this 
rejection. 

Robertson (Robertson, G: Lancet, 2:10, 336, September 7, 1946) 
describes vomiting in a group studied by him as ‘‘rejective dys- 
pepswa.”’ His study of a group of 100 cases of vomiting in psycho- 
neurotic pregnant women suggests that this symptom may repre- 
sent an emotional constellation in which disgust is predominant. 

Robertson further postulates that the biochemical changes asso- 
ciated with pregnancy lower the threshold of the physical expres- 
sion of a latent or subconscious disgust. In this, he takes sharp 
issue with the previously quoted authors who proposed the theory 
of ‘‘oral rejection.’’ Yet, it appears to the writers that the only 
difference between these authors falls within the realm of seman- 
tics. Robertson fails to elucidate on the point of ‘‘disgust.’’ Can 
we ask: ‘‘ With what is the patient disgusted?”’ 

Anthropological studies by Dieckmann (Dieckmann, W. J.: Am. 
J. Ob. and Gyn., 36 :623, 1938) have revealed a low incidence of hy- 
peremesis gravidarum in native African tribes. Hall (Hall, M. B.: 
Am. J. Med. Sci., 205:869, 1943) found that hyperemesis is un- 
known in Oriental countries with the exception of industrial Japan. 

In a recent investigation of postpartum psychotic reactions, one 
of the writers was impressed with the paucity of overt symptoms 
which these patients had manifested during pregnancy. This was 
particularly true of the symptom, vomiting. This was indeed sur- 
prising in the light of present theory and current belief, since the 
psychotie patients (mostly schizophrenics) show phylogenetic re- 
gression and archaic symbolization. We would, therefore, expect 
to find florid symptomatology, especially oral rejection, in the 
pregnancy records of these patients. In order to gain more ob- 
jective information concerning this question, the obstetricians who 
attended these women who later became psychotic, were asked to 
reveal any symptomatology noted—both of a physical and emo- 
tional nature. Letters of inquiry were sent to these obstetricians 
specifically concerning the presence of nausea, vomiting, anorexia, 
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headaches, pre-eclampsia, eclampsia, hypertension, suspicious- 
ness, fearfulness, overactivity, listlessness, elation, euphoria and 
depression. They were asked further to classify these symptoms 
if present into categories of mild, moderate and severe and also 
by the trimester or trimesters in which they occurred. 

The patients were women admitted to the Syracuse Psycho- 
pathie Hospital within a short time after parturition. All were 
considered by the staff to be postpartum psychotic reactions fall- 
ing into groupings of dementia precox or manic-depressive psy- 
chosis. They were unselected except for those qualifications. 
In this preliminary group, in which adequate replies were ob- 
tained, there are 19 cases of dementia precox, and eight cases 
which are considered to be of manic-depressive psychosis. This 
group is small indeed, and the authors do not intend to make sta- 
tistical claims on such a small series. However, in this group (See 
charts), it is apparent that prenatal symptomatology is not pe- 
culiarly pronounced; it is, in fact, perhaps no greater than might 
be expected from a ‘‘normal’’ group of women. In only two cases 
was severe vomiting noted; no cases of eclampsia were reported. 
In general, symptoms were more numerous among those diagnosed 
manic-depressive than among the schizophrenics; the manic- 
depressives, likewise, impressed the obstetricians with their ‘‘men- 
tal symptoms” more than did the schizophrenics. Mild nausea and 
vomiting, or nausea alone, was found in most cases in the first tri- 
mester, easing off thereafter. 

Obstetricians frequently volunteered information such as ‘‘pre- 
natal course was absolutely normal”’ or ‘‘patient was better than 
her usual self for first six months’’; ‘‘she had a perfectly normal 
pregnancy’’ or ‘‘in brief, the last person in the world I would sus- 
pect of postpartum difficulties’’; ‘‘condition unusually satisfac- 
tory during prenatal state and during labor’’; ‘‘this patient’s pre- 
natal course was normal for all practical purposes.’’ 

The obstetrician cannot be expected to be acutely aware of fine 
emotional changes which would, perhaps, be apparent to those 
trained to observe them. However, no one can question the ob- 
stetricians’ cognizance of, and concern over, physical symptoms. 
In this respect, except in one or two cases, their patients showed 
nothing of an unusual or extreme nature. 
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DiIscussION 

In the cases studied, the woman who is to have a psychosis fol- 
lowing parturition apparently does not utilize the mechanism of 
oral rejection or disgust to symbolize the expulsion of the infant. 
She is remarkably free during her pregnancy of any of the signs 
and symptoms indicative of oral rejection. We most certainly 
would expect a stormy prenatal course including nausea, vomiting 
and anorexia, indicating concentration of cathexis in the oral 
sphere. Nonetheless, no one can doubt that the infant is actually 
and symbolically rejected once the full-blown psychosis is mani- 
* it was shown 
that the rejection of the newborn was present in the psychotic idea- 


fested. In a recent study by Brew and Seidenberg, 


tion of the majority of 1083 cases of psychosis following parturi- 
tion. They cited cases in which the patient symbolically rejected 
her marriage, husband and infant. Other patients denied ever hay- 
ing given birth and re-enacted the delivery as if to desensitize 
themselves from a traumatic experience. In several instances, 
mothers attempted to end their lives along with those of the new- 
born. A few believed they had given their infants incurable dis- 
eases, Others felt the infants were hopelessly deformed. 

This apparent rejection of the child during the psychosis cannot 
he denied. Nevertheless, we do not find any evidence in the schizo- 
phrenies studied in the antenatal period, of the use of the classical 
mechanism of oral rejection, i. e., anorexia, nausea and vomiting, 


which has been ascribed to psychoneurotic individuals during preg- 


nancy. This is particularly surprising since we generally hold 
that the regression of schizophrenics is more complete and deeper 
in phylogeny than that of the neuroses. We would, therefore, ex- 
pect the schizophrenic to make good use of archaic and primitive 
thought constellations. Surely, it is common experience to find in 
the production of schizophrenics the overtly expressed ideas of 
oral insemination and reproduction. To many of them, the gastro- 
intestinal tract has been invested with sexual energy and even 
genitality. The close connection between the gastro-intestinal and 
genito-urinary tract is seen biologically in the cloaca of lower ver- 
tebrates. In Greek mythology, Pallas-Athene sprung from the 
head of Zeus—a tale which has obvious oral implications. 


*To be published, J. N. M. D. 
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This primitive idea is also held by children who express oral 
fantasies very freely. In their minds, the infant is derived from 
the mother’s stomach and is delivered by way of the navel. Like- 
wise, Many young women, immature in their emotional develop- 
inent as well as deficient in proper sex education, hold the belief 
that pregnancy can result from kissing. This primitive idea has 
caused unmeasurable anxiety and feelings of guilt in these indi- 
viduals. 

Again, we are hampered in making any concrete deductions by 
our small series of cases. Yet, the findings reported, although not 
completely conclusive, give the authors the impression, as noted, 
that the oral route of rejection is not utilized by the potentially 
psychotic individual during pregnancy. Perhaps the pre-psychotie 
individual represses this oral constellation to the extent that the 
energy of rejection of the infant is stored up and manifests itself 
explosively following parturition, when metabolic imbalances lower 
the threshold of emotional resistance. The ego, bombarded by 
archaic instinctual impulses on one hand, and suffering the insults 
of physical depletion and metabolic imbalance on the other, can no 
longer resist, and disintegrates. 


SUMMARY 


This is a preliminary report in which common physical symp- 
toms during the prenatal period of women who later showed post- 
partum psychotie reactions were found to be conspicucus by the in- 
frequency of their occurrence. 


Syracuse Psychopathic Hospital and 
Department of Psychiatry, College of Medicine 
Syracuse University 

Syracuse, N. Y. 





DIRECT INTERPRETATION IN THE TREATMENT OF A CASE OF 
SCHIZOPHRENIA * 


BY MALCOLM L. HAYWARD, M. D. 


This case is being presented to describe the manner in which 
marked improvement was obtained in a chronic case of schizo- 
phrenia. After 12 years of illness, the patient responded to a psy- 
chological approach even though previous organic therapies had 
been of little or no value. 

The patient, ‘‘Mary,’’ was an unmarried woman of 35. She 
came under the care of the therapist at the request of her parents 
who complained that she was behaving unreasonably and that they 
could not handle her. 

Medical History. Her history showed no significant physi- 
cal illnesses or operations. A questionable infection with gonor- 
rhea occurred in her early ‘teens. At the present time she is in 
robust physical health. 

At the age of 23 she had suffered a schizophrenic breakdown 
marked by seclusiveness, irritability, preoccupation and auditory 
hallucinations. She was kept at home under the care of nurses and 
psychiatrists with periods of hospitalization when she became un- 
manageable. At the end of five years she had become so agitated 
and combative that insulin therapy was attempted. She was 
treated for four months; and this quieted her considerably, but at 
the end of a year she was again dangerously assaultive. Twelve 
electric shock treatments were administered; they left her ‘‘essen- 
tially unchanged’? and still on a disturbed ward. 

A gradual calming occurred over the next two years, and in 
1944 Mary was transferred to a sanatorium where she remained 
almost continuously, except for occasional visits home, or to the 
seashore and the like. She was withdrawn and preoccupied most 
of the time, but periods of violence would occur without warning. 

Family History. The father is an elderly man who is impul- 
sive, iraseible, domineering and uncompromising. He has been 
markedly successful in business and expects all members of the 

*Read before the Philadelphia Psychiatric Society at the monthly meeting on April 
9, 1948. The paper has since been revised and brought up to date as of February 8, 
1949. 


From the Hall-Mercer and Pennsylvania Hospitals and the Department of Psychiatry, 
University of Pennsylvania School of Medicine. 
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household to comply with his demands promptly. If crossed, he 
often flies into violent fits of temper. In spite of his wealth, he is 
extremely miserly, so that with both the nurse and the patient’s 
companion he tried to haggle with respect to reducing agreed-upon 
salaries. 

The mother is considerably younger than the father. She is 
stiffly self-controlled, with fixed Victorian ideas of social behavior, 
but, throughout the treatment period, she made more efforts than 
the father to understand the therapist in his interpretations of 
the patient’s needs. The outstanding characteristic of both par- 
ents was their total failure to see Mary’s point of view. Without 
guidance they tried to treat her like an annoying, unreasonable 
child. 

There was one sibling, an older sister, for whom Mary felt deep 
affection. This girl had committed suicide in a depression after a 
few years of marriage. 

Personal History. As a girl, Mary was described as friendly 
and likeable, but reticent, timid and troubled by feelings of infe- 
riority, particularly in respect to keeping up with the social am- 
bitions of her parents. She did only fairly well at school and did 
not complete high school. In the years before the onset of her 
illness she led an aimless, restless life, marked by several intimate 
relationships with men. 

Recent History. In the spring of 1947, Mary’s parents took her 
from the sanatorium, much against advice, and established her in a 
small house on a farm. She was placed under the care of an el- 
derly, registered nurse who attempted to carry out the demands 
of the parents which were for the patient to lead a very subdued 
and decorous, but social life, mostly with older people. A marked 
souree of contention was her desire to strike up intimate relation- 
ships with men. At one point, Mary walked some 10 miles to the 
house of an acquaintance, arriving at an early hour in the morning 
and asking to be taken in. She frequently dropped in to call on 
neighbors about six in the morning or would wander into someone’s 
garden during the day and start picking flowers without speaking 
to the owners. These bizarre episodes caused considerable con- 
sternation. When the therapist entered the case in June 1947, the 
situation had reached a state of open warfare, with Mary stub- 
bornly refusing to co-operate with anyone. She made frequent 
threats of violence to the nurse and, at one point, destroyed some 
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of her belongings. A considerable part of the management of the 
case consisted in efforts to find a more congenial companion for 
Mary and to lessen the interference from the parents. 

It might be of interest to report the number of problems that 
had to be dealt with in order to achieve a healthier environment 
for the girl. No sooner would one issue be settled than another 
arose to take its place. At one point, in his notes, the therapist com- 
mented sourly, ‘‘ These parents have a positive genius for finding 
ways to upset the girl and start fights.” Another time he com- 
plained, ‘* he situation seems very precarious. A three-way feud 
is going on between the parents, nurse and patient with the ther- 
apist hopelessly trapped in the middle and berated by all.’’ 

As mentioned, there were struggles over salaries of aides and 
over the parental restrictions concerning men friends. A most bit- 
ter and prolonged fight had to be waged to alter the expectations 
of the parents concerning the therapist’s role. At first they would 
call him up—usually in the evening—to report some problem and 
state emphatically the manner in which the girl was to be changed. 
He was clearly a policeman to coerce the girl. The last thing in 
the world they seemed to desire was the clarification and compro- 
mise-formation upon which the therapist insisted. He would un- 
doubtedly have been dismissed early, if it had not been for the fact 
that no other doctor seemed willing to take on the case as soon as 
he found that the girl was known to be violent and still under com- 
mitment. 

The parents were very much opposed to drinking, even to the 
point of forbidding Mary to have sherry for her friends. It took 
a great deal of persuasion to convince them that more harm would 
come from ‘‘crossing’’ the girl than by reaching a compromise. A 
similar problem was encountered over an allowance for Mary. She 
greatly wanted a checking account, but this was firmly refused on 
the grounds that she was a spendthrift. Meanwhile the girl 
charged outlandish purchases to her family—which led to constant 
complaint. After much urging, a checking account was attempted 
and all bills sent to Mary. The result was gratifying beyond the 
highest hopes. In fact, Mary became so parsimonious that she 
even cut down on buying food so that the nurse frequently had to 
go out to get a square meal. 

A completely unsuspected source of contention arose over the 
family chauffeur. Mary depended entirely upon him to get around; 





MALCOLM L. HAYWARD, M. D. 123 
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and the therapist encouraged every possible widening of her life; 
but the chauffeur was overheard by the nurse angrily telling Mary 
to return to the sanatorium as she was too sick to be out. The 


source of trouble in this situation was never determined. To ques- 
tions, Mary would only answer that the chauffeur made sexual ad- 
vances to her. This was very probably projection on her part, as 


she absolutely refused to let the therapist attempt to deal with the 
situation. The chauffeur finally went to the family and threatened 
to leave if forced to continue to drive her. When the therapist 
protested, the parents were adamant in insisting that the chauffeur 
was to have his way. Fortunately no final showdown was ever 
necessary, as a companion with a car was obtained just in time. 

One of the therapist’s chief goals was to break up the vicious 
circle whereby Mary would make an unreasonable request, the par- 
ents would flatly refuse and she would fly into a maniacal rage. 
This behavior of the parents often seemed to be compulsive in 
nature, as they would assume blame for prohibitions even when 
they didn’t have to. An outstanding example of this was in re- 
spect to Mary’s driver’s license. When she requested one, her 
father refused without any explanation. <A terrific storm ensued. 
Once the therapist had explained the legal and insurance problems, 
leaving the door open for an attempt to get the license after a 
year’s time, Mary was co-operative and made few further mentions 
of the matter. This was one instance where the parents seemed 
truly grateful for the therapist’s guidance in how to shift the 
blame for prohibitions away from themselves and onto society. 
However, ignorance alone cannot possibly explain the repetitive 
manner in which they stirred up fights. They did not seem able 
to carry over their new knowledge from one matter to another. 

Nothing less intense than unconscious suicidal drives could seem 
to explain the manner in which they would goad the girl into a 
blind, destructive rage even though they knew very well that she 
was potentially homicidal. It made the therapist’s blood run eold 
with fear to hear the quiet way they would say to him, ‘‘ Yes, 
you’re right, she ean become difficult. You know she hurt a nurse 
quite badly once,’’ or, ‘‘It once took six people to hold her down.”’ 
Then they would go straight ahead with some prohibition that 
would infuriate the girl. Their attitude was entirely too close to 
the literal sense of the phrase, ‘‘Only over my dead body.”’ 


ocT.—1949—H 
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The therapist constantly preached the need to give the girl 
‘‘enough rope to hang herself’’—that is, run up against the world 
at large, not merely her parents. Actually, when given her head, she 
got into no serious trouble, whereas the family constantly stirred 
up storms that seemed largely unnecessary. In his notes the ther- 
apist commented, ‘This week the nurse has finally been persuaded 
to turn her energies away from Mary and against the family. Con- 
sequently, she has been treated pretty reasonably and has re- 
sponded in kind.’’? This describes fairly well the most he had 
hoped to accomplish while he was still using a type of therapy 
based on environmental readjustment. 

Course of Therapy. (arly in treatment, Mary’s manner with 
the therapist was quiet and polite, but elusive. Conversation was 
almost entirely concerned with neighborhood affairs and, if ques- 
tioned about herself, she usually took refuge in irrelevant topics. 
requently, in the middle of a conversation, she would change to 
an apparently unrelated subject. At these times her condition re- 
sembled ‘*boxear’’ thinking. Often there would be foolish and in- 
appropriate smiling. There were also periods when she was si- 
lent, preoccupied and seemed to be out of contact with her sur- 
roundings. 


The following letter is a good example of the type of con- 
versation that occurred in her interviews—a strange mixture of 
the reasonable with the incoherent. 


Dr. Hayward; 

When I go out anywhere I feel that people don’t think I am enjoying 
myself that they think lam unhappy. I’ve just been listening to a comedy 
on the radio of a Psychiatrist and Mitsy Green and I think if I could train 
myself to laugh more all the time that it might help me. I might make 
myself happier that way. But then if I did it and it didn’t work that 
might be just as bad. Ahem. I think I’ll try to develope a sense of 
humor that way. Tomorrow Bill is taking me out that is I meant to say 
that he is coming up here at three and we are going to the Club. I am 
going to laugh a lot and then I'll write you how it all turns out. 

8d 
Ile tells me if I look at a newspaper or magazinewhile I typewrite I do bet- 
ter but I don’t think I do so badly. what do you think. 
It was awfully hot today. 


The letter ended abruptly, as shown, with no closing sentiment, 
or even signature. The ‘*8d’’ is very likely a psychotie symbol, 
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probably one of considerable importance since a line was reserved 
for it. Ata later date, in a poem, she used the word ‘*GOd”’ which 
might be related to this and in turn to feelings for her father. If 
possible this symbol should have been interpreted to the patient, 
but the therapist was not able to interpret it. The episode does 
show, however, that improvement can be obtained even if interpre- 
tations are not made to all available material. Another example 
of her cryptic and symbolized thinking is seen in the following 
poem, 


Contentment. 


Content to dream by the fire and wish for bettr days and bettr things. 
Content to feel for others what you can’t wish or feel for yourself. 

A soft pile of dreams rising out of sleep to you if you be reaching there. 
kre the morning dawns a wish come true in sleep. 

Sleeping is wishing then, in dreams come true. 

Thought a majic lull of time. 

My feet carry me on in sleep, and the day is bent double with my weight 
of dreams. 

| am a walking dream, with my hands folded gently in a dream that touches 
lightly 

On my heart and weaves a pattern for a day; 

Hued with light and lightly lying on a living breath or from a floating 
dreamfull. 

Content to feel again the swirling light hidden in the stream. 

Content to watch the stars in the sky pierced into a new and rounder moon. 
Content to float away and stand aside and watch myself return bidden to 
wanderlust 

In dreams. 


Auditory hallucinations were present, for Mary told of imagin- 
ing that she heard a voice just as real as if someone had spoken. 
She avoided any attempts to enlarge upon this but apparently al- 
ways maintained insight into the fact that this was a form of 
‘‘imagination.’’ For several weeks she maintained an extensive, 
angry, paranoid delusion that the nurse was responsible for her 
sister’s death. This belief she based on the fact that the nurse was 
then sleeping in a room formerly used by the sister. 


Since the people around her appeared hostile and unco-opera- 
tive, the therapist decided his only hope for success lay in the es- 
tablishment of the strongest possible rapport and, if possible, 
transference. Accordingly he chose the approach that she seemed 


Cea 
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unhappy and that he would be glad to try to help her achieve a 
more desirable way of life. There was no mention of ‘‘treatment,’’ 
at first, since she bore great hostility to doctors, due to feelings of 
having been dominated in hospitals. As she got to know the ther- 
apist better, she became increasingly demanding that he help her 
with her desire to get rid of the nurse and in her struggles against 
the restrictions of her parents. Much of the time the therapist 
could be little more than a buffer between the warring parties. The 
parents remained adamant about the nurse until Mary had twice 
been to the local police, asking to have her evicted, and finally had 
actively threatened her with boiling water. After this a search 
was instituted for a companion nearer Mary’s own age and inter- 
ests. Much of the time, however, it was felt likely that she would 
have to be hospitalized again since she appeared to be truly dan- 
gerous. 

Meanwhile, Mary demanded more and more of the therapist’s 
time until by July she was telephoning him up to six times a day 
and asking for frequent interviews besides. She also asked him to 
join her for trips, walks and the like—which was not done—though 
hindsight shows it would probably have speeded treatment to have 
granted her requests. The telephone ealls came often at outland- 
ish hours of the night, so that the therapist got the distinet im- 
pression that his patience and interest were being tested. Most of 
the time, Mary made no attempt to invent a reason for the eall but 
merely showed a desire to chat about trivial matters in her daily 
life, sueh as gardening, walks or cooking. 

Little material of real psychiatric significance came out in the 
early interviews which were conducted, as in the non-analytie treat- 
ment of neurosis, by questions or by urging her to enlarge upon 
subjects that she brought up. The interviews were very irregular 
since at no time would she accept an orderly plan of treatment, in- 
sisting on maintaining the arrangement that she would eall the 
therapist when necessary. He attempted to arrange visits promptly 
whenever requested. Only rarely did she ask for help in under- 
standing herself, and most of the time tried to keep the interviews 
‘‘chatty.’’ These were held at first in the therapist’s office but soon 
were shifted to her home at her request. The number varied from 
- one a week to daily and an interview lasted anywhere from one- 
half hour to two hours. 
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She did mention several times a dream of women stirring muddy 
water, stating that this was accompanied by sexual feelings, but 
she avoided all associations. She expressed some concern over 
masturbation but again could not be induced to enlarge on this. 
Another time she telephoned in an agitated state to tell of anxiety 
that followed seeing her nurse sitting with her legs apart; and 
she once reported using toothpaste instead of vasoline as a lubri- 


cant when inserting her Tampax. No interpretations were made 3. 


eee ee 
of these episodes; and she evaded questions designed to clarify 
her reactions. 

On August 1, 1947, two months after the start of treatment, Mary 
appeared irritated and for no apparent reason accused the ther- 
apist of being cruel. She then stormed upstairs in tears. During 
the previous week the therapist had come upon Rosen’s article on 
the treatment of schizophrenics by direct analysis’ and read it with 
great interest so he decided to attempt that technique of treatment, 
particularly since the transference relationship appeared to be ap- 
proaching the intensity of those established by Rosen. Thereupon 
a direct interpretation was made to Mary that she loved the ther- 
apist and felt frustrated by him. Mary accepted this without com_~ ~~ 
ment but quieted down markedly so that the interview ended 
amicably and arrangements were made for another meeting. 

Five days later she came over to the therapist during the inter- 
view and placed his hand against her groin. The therapist pointed 
out her sexual desire and urged her to diseuss it. He also stated 
that his purpose was to help her to learn about herself. All this 
was accepted very calmly, although again without comment. 

Mary now began to show evidence of a father-transference. One 
day she came to the therapist’s house and asked his wife if she 
could speak to ‘‘your father.’’ Actually Mary is older than the 
therapist. She also wrote the following poem for him on August 8. 


Cherry Blossoms 


I would like to be like that Cherry Blossom so full and sweet. 

To feel the wonder it must feel when it’s petals brush against the breeze. 
To sway against the Heavens like the shadows of a soft white cloud, 

To feel my fingers lightly touch the earth and to know my grip like thine is. 
Sure and unshakable the beauty of a tiny atom takes me by the hand. 

Thy hand is lost in truth and I am part of it. 
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The beauty of my roots sing surely to the sky and those about me stop to 
Stare at me who know that GOd is all about me in purple flowers, and pink 
and white. And I know the caress of the sun and the softness of the dark 
Even in the night. But there is nothing that can harm me save the drought 
Of day. Where Thou art there I shall be with Cherries even through 
Kiternity 

Passing slowly into thought or sound perhaps 

And space will be a multitude of many particles 


There is that in me that glows to the sun and it’s warmth subdues and 
impells 


Me onward stretching and glorying in my soul! 


After she had been thanked for the poem, Mary began to talk 
about it. She told of her feelings that people are ‘‘atoms’’ and 
‘*pygmies.’’? The interpretation was made that she was troubled 
by feelings of inferiority. This started her on a bitter tirade over 
the manner in which she had been ‘‘ pushed around”’’ in hospitals. 
There seemed to be a complete scotoma as to what types of be- 
havior had led to her being restrained. She shifted to describe 
(rod who, she said, had become old and ill so that he stumbled fre- 
quently as he walked. (‘‘This is your father that you are describ- 
ing.’’) ‘* Yes, and it also has something to do with myself.’’ She 
would not enlarge further but it seems that identification of her- 
self with her father was being expressed both in this statement and 
in the poem. 

It should be pointed out that there are elements here that do not 
fit a father image at all well—namely, the terms ‘‘pink,’’ ‘‘white”’ 
and *‘soft.’? These would be more applicable to a mother. Back of 
the transference reactions, Rosen always finds that the e basic desire 
is for the mother, with the patient in 1 the role of the nursing child. 
Apparently this drive was just beginning to appear. 

At this time the therapist went away for a vacation, covering 
the last three weeks of August. Although the pressure of tele- 
phone calls and requests of various sorts had in no way abated up 
to the time of leaving, his substitute received no calls whatsoever 
from the patient, the parents or the nurse during the therapist’s 
absence. Immediately upon his return, the calls returned to the 
previous level and the patient again made advances for physical 
intimacy. In response to an interpretation of this, she openly 
asked for intercourse. The therapist maintained his policy of 
stressing her need for psychiatric insight, but this did no good, for 
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she continued to put pressure upon him by telling of many men 


with whom she claimed intimacies in the past, including one of her 
former psychiatrists. When the therapist remained adamant, she 


tried to return to this man for treatment. lIlowever, he firmly 
- : aaa ie er 
turned her down. Finally, in one interview, she was reduced to 





loud, howling sobs, called the therapist a ‘‘real stinker’’ and asked 
to be returned to the sanatorium. ‘The therapist remained un- 
moved, saying that he would be sorry to see her leave but that she 
must make the decision. 

On September 4, during an evening interview, Mary suddenly 
stood up and stripped naked. She then threw herself upon the 
therapist and began forceful sexual advances. Due to fear and 
uncertainty the therapist remained immobile but, after the manner 
of Rosen, set up a barrage of interpretations. These covered 
chiefly the following fields: (a) that fear of homosexuality was 
driving her to excessive need for heterosexuality, (b) that fear of 
rejection and desire to control men drove her to excessive needs 
for intimacy, (c) that she used promiscuity as a method of disturb- 
ing her parents, and (d) that her greatest need in order to gain 
happiness in life was to establish some friendships not complicated 
by intimacy. Mary, however, continued to clamor for intercourse 
and berated the therapist as cruel for slighting her love. Finally 
a strong interpretation was made that she also was being ernel 
since she was obviously attractive and was making things very 
painful for the therapist who loved his family. She could not 
really love him as she claimed and still want to make him miser- 
able. At this she quieted down and dressed, following which it 
was possible to go over the interpretations again. She asked to 
be taken for a drive. This was done, and the whole incident ended 
very amicably. 

When visited the next day, she was quiet and cheerful. Her af- 
fect at all times was normal, and she spoke clearly of lack of train- 
ing in self-control. No hostility or unreasonable demands were 
ever again expressed, nor was there any further complaint about 
the nurse. A few days later she talked at some length of feeling 
that she had wasted her life and inquired into the possibilities of 
several jobs. She stated clearly that her affairs had been too much 
tied up with her parents and that she should branch away from 
them. A more congenial companion was obtained by the end of the 
month and everything went happily for six weeks, with a marked 
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widening of interests and activities. When this companion had to 
leave in November, the patient procured by herself a full-time 
housekeeper and continued to maintain a quiet course. 

Her life remained rather narrow and she associated mostly with 
persons somewhat older than herself. Her only outside oceupa- 
tion was teaching in the local Sunday school, most of her time be- 
ing devoted to the piano, painting, walking and working about the 
place, with occasional trips to theaters and concerts. Truly re- 
markable has been her ability to avoid situations that would an- 
tagonize her parents. In the past, they used to call a psychiatrist 
or the family doctor at least once a week to complain about the 
girl, but no marked problem came up for over a year. Apparently 
this was chiefly due to an enormous reduction in her nympho- 
maniacal drives. These had led her repeatedly to strike up in- 
timate relationships with men, with the result that her parents 
were constantly afraid of pregnancy. However, there was also an 
over-all improvement in the defiant-dependent relationship with 
her parents, a relationship which had reduced her life to a chronic 
state of civil war with them. 

The reaction of the parents to this improvement has been very 
interesting. They have never expressed a word of surprise, ap- 
proval or gratitude; in fact, it is not at all clear that they even 
acknowledge any marked change in her. Their attitude would 
seem to be that they had known all along that the girl could eco- 
operate; and, if the doctor had only followed their advice, the re- 
sults would have been achieved much more rapidly. Probably 
there has been a marked displacement of hostility onto the ther- 
apist—which would account in part for the improved relationship 
at home. Certainly some curious force was at work here, for at 
the end of September, soon after Mary began to settle down, the 
parents went without warning to a senior member of the ther- 
apist’s hospital staff to complain about the therapist’s bill. They 
got little comfort from him as the expense was small compared to 
some of Mary’s previous regimens; and, anyway, real improve- 
ment was visible for the first time in years. The parents never 
spoke to the therapist again after this time and have subsequently 
refused to comply with repeated urging from the family doctor 
that they and the patient should keep in touch with some psy- 
chiatrist. 
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Mary’s relationship with the therapist rapidly became distant. 
Upon several occasions he urged clarification of the origin of her 
illness but this she persistently avoided, saying she would like to 
be free of doctors to lead her own life. In October of 1947 she 
also began to talk of pressure from her parents to terminate treat- 
ment as soon as possible, because of the expense. The author has 
no way of determining the truth or extent of this parental pressure 
but the family physician has assured him that the parents have 
heen quite adamant in their refusal to arrange any further psy- 
chiatric care. The inescapable conclusion would seem to be that 
they wish to keep Mary ill. She was last seen by the author on 
November 17, 1947, but psychotherapy had actually come to an 
end by the middle of September. 

A senior member of the hospital staff examined her in April 
1948. He deseribed her as lucid, happy and enthusiastic but 
pointed out a curious child-like quality in her personality which 
caused her to resemble a girl of about 13 years. By this time she 
was living contentedly at the home of her parents, which seemed 
to be an unhealthy sign. Occasional reports, coming to the author 
from mutual acquaintances, appeared to show a steady improve- 
ment in her social adjustment. She obtained a driver’s license and 
acar. In her relationships with people, she was described as able 
to hold a pleasant conversation without any of the irrelevant state- 
ments or lapses which formerly were prominent. A marked de- 
crease in ‘‘ 


wildness,’’ as compared to her early life, was also ap- 
parent in that she seemed content to lead a quiet, average social 
life and drove her car more slowly than most persons. Unfortu- 
nately, the over-all impression would seem to be that she was ‘‘too 
good.”’ 


Mary maintained this level of adjustment until December 1948, 
when the family physician reported signs of restlessness and pre- 
occupation. At the time of writing, this condition has improved 
somewhat and she is still able to live at home, but the indications 
are that she is again becoming schizoid. Although at no time 
could she have been ealled ‘‘ecured’’ and much more insight will be 
necessary if a cure is ever to be obtained, at least she was able to 
move freely in the community for over a year without showing any 
violent or bizarre behavior. Such a thing had been impossible for 
more than 12 years. 
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Discussion 

Several persons have questioned the therapist as to the manner 
in which he obtained the interpretations that were made, particu- 
larly at the time of Mary’s sexual attack on him. Some have even 
suggested that he must be endowed with special powers of percep- 
tion in order to have reached these conclusions. Consequently, it 
seems Wise Where possible to summarize the data which showed, or 
at least strongly suggested, the various drives pointed out in the 
interpretations. It is true that, in some instances during the treat- 
ment, an interpretation was made for which the stimulus was so 
uncertain that several possibilities were present. Outstanding 
here, was the first interpretation, namely the one that followed the 
patient’s accusation of cruelty. The therapist cannot explain why 
he hit upon the idea of frustrated love. Very likely there was un- 
conscious perception at work. Certainly we have to accept the 
fact that parts of our bodies, such as the liver, can function with- 
out being seen or felt—so may it well be for the unconscious. Many 
of the interpretations, however, can be explained on a conscious 
level. 

(1) Fear of Homosexuality. This was inferred from several 
sources. Mary’s promiscuity had always seemed rather compul- 
sive in nature, while the only strong affection she ever described 
was for her sister. She became paranoid about the nurse when the 
latter occupied a room formerly used by the sister and was mark- 
edly disturbed by seeing the nurse sitting with her legs apart. 
Finally, as pointed out, there were indications that Mary identi- 
fied herself with her father. 

(2) Fear of Rejection. This was inferred from her tremendous 
need to keep in touch with the therapist by phone at all hours of 
the day and night. As soon as he left town on vacation, her need 
for ‘‘consultations’’ with a psychiatrist disappeared completely. 

(3) Need to Control Men. This was seen from her efforts to 
return to her former psychiatrist when the therapist would no 
longer aceede to her wishes. Up to this time she had had her way 
in almost everything. Certainly she had no need to turn to a psy- 
chiatrist for the purpose of intercourse alone, so the therapist sus- 
pected an element of blackmail. 

(4) Desire to Disturb Her Parents. The parents were con- 
stantly and openly striving to force Mary to follow a mild, decor- 
ous round of social activities such as teas, weddings and formal 
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dinners. These ambitions contrasted sharply with Mary’s actual 
behavior. Also the parents expressed to the therapist great fear 
of Mary’s pregnancy. The one thing that seemed to do most to 
reduce their drive to interfere in the case was the therapist’s tell- 
ing them that, if it became necessary, he could arrange for an 
abortion on therapeutic grounds, 

(5) Need for Friendship Without Intimacy. This was simply 
mental hygiene derived from the observation that Mary’s aequaint- 
ances with men were usually limited to one intense relationship 
which occupied all her thinking. When the man of the moment 
would finally turn from her, Mary would be deeply disturbed, and 
one of her early psychotic outbursts followed such an incident. 

* * * 

The therapist has also been asked why he continued to struggle 
with such an unpromising situation. Many times he bitterly asked 
himself the same question. Certainly the financial return was in 
no way commensurate to the time and effort required. The truth 
is he was genuinely fond of the girl and felt deeply sorry for her. 
He believed he sensed in her ‘‘the eternal truth in the spirit of 
men’’—that she was basically a fine person whose upbringing had 
been fantastically mishandled. She reminded him constantly of 
the desperate longing for love and a healthier life that Wylie? de- 
scribed so vividly; and, since most of her complaints were in large 
part justified, the therapist felt she very much deserved any help 
he could give. 

Also, in spite of their infuriating peculiarities, the therapist felt 
very sorry for the parents. Never had he run into so much con- 
fusion and unhappiness that seemed so completely unnecessary. 
Finally, of course, once Rosen’s paper had been found, the case 
became a perfect laboratory in which to test this new technique 
since all previous therapies had been of little value; and very poor 
co-operation at best was to be expected from persons in the en- 
vironment. It was a tremendous relief to learn of a therapeutic 
approach, centered directly upon the patient, that could lessen the 
need to struggle over the interaction of a hostile environment with 
a sick personality. It was comparable to an epidemiologist aban- 
doning efforts to purify the air in favor of procedures that could 
build up active immunity in the people themselves. 

Hindsight shows an outstanding and very injurious error in the 
management of this case—namely the handling of the transfer- 
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ence relationship at the time of the sexual attack. The reader can 
see that the therapist changed abruptly from a clarifier into a for- 
bidding moralist, saying in effect: ‘‘Get away from me, I’m mar- 
ried.’’ Instead of this he should have continued to clarify the situ- 
ation by asking, ‘* Why do you like me so much?’’ and, ‘* How will 
intercourse help you?’ At the most, he should merely have 
pointed out the reality that intercourse had occurred before with- 
out benefit and could not be considered as part of treatment for 
her illness. The course of therapy would thus have been main- 
tained strictly as an interaction between patient and therapist. 
Bringing in his family erected a hopeless barrier for the girl. 
Guilt was aroused over her feelings, and no further opportunity 
was left for her to work them out. In a later case, the therapist 
found a still greater problem arising from even the slightest use 
of his marriage as an escape from intercourse—namely that the 
girl’s compulsion to act out her Electra conflict was markedly ac- 
centuated by any hint that the therapist’s wife stood between the 
patient and intercourse. Instead of being diminished, her desires 
for the therapist became even more marked. 

In his defense the therapist can only point out that this was his 
first experience with this technique, while the transference drives 
in schizophrenia are so strong and appear so genuine that it is al- 
most impossible, on first encounter, to believe that they are unreal- 
istic and not basically directed at the genitals. In his next case, 
when the same situation arose, the therapist analyzed, instead of 

—+4 prohibiting, and soon discovered that the patient had a true illu- 
sion that the therapist was her mother. Instead of being inter- 
ested in approaching his genitalia as first indicated, the patient 
actually began to search earnestly under his coat for breasts. 


Mary’s treatment cannot be considered at all complete, merely 
interrupted. It is sincerely to be hoped that she has not been 
traumatized too much and will return to treatment some day. 


CONCLUSIONS 


It is, of course, dangerous to discuss mechanisms in terms of a 
single case but Rosen has already reached certain conclusions 
which appear to be closely borne out here. First of these is the 
fact that patients suffering from schizophrenia can show a trans- 
ference and a very powerful one at that. In this case the trans- 
ference showed none of the fragility or evanescence which ham- 
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pered Federn,* Fromm-Reichmann’ or Zilboorg., However, it was 
of a markedly infantile, parasitic and narcissistic type. Judging 





from this case, a probable reason that transference in schizophre- 
nia remained obseure for so long seems to be that this form of 
transference is a severe burden for the doctor to bear and cannot 
he handled as in the orderly treatment of neurosis. Furthermore, 
for the transference to develop fully, the doctor had to be willing 
to go through a period of trial and testing when the patient got of 
jected him to all manner of unreasonable demands. Only then, ap- & 
parently, did she feel secure enough to express her true feelings 
and longings without fear of rejection. There seems to be no choice 
hut that the therapist may have to devote a great deal of time to 
the patient during the resolution of the psychosis. From this case, 
one got the impression that it is vital to play the part of a con- 
genial friend and ideal parent, not that of an inquisitive physician. 
Besides his duties as a psychiatric adviser, the therapist had to 
teach Mary much concerning the difference between the pleasure 
and reality principles. He not only had to give her kindness, pa- 
tience and understanding, but he had to show her he would always 
fight to see justice done. Office visits were never productive and 
appeared to delay treatment for she was always very ill at ease. 
However, if the parents had been co-operative, this girl could prob- 
ably have been treated in a closed hospital with success. 

As to the therapeutic action of direct interpretation, the situa- 
tion is still uncertain. This writer was very much impressed by —— 
the fact that so long as questioning was used as the means of ap- 
proach, little information was gained, and the patient would rap- 
idly retreat into irrelevant conversation or silly smiling. As soon 
as the approach was changed from one of, ‘‘Do you feel such and 
such?’’ to, ‘* You are feeling such and such,’’ there was an amazing 
change in the patient’s ability to express the emotion in question 
clearly and with good affect. It would appear that direct interpre- 
tation gives the patient the security of knowing that his wishes are 
already understood by the therapist and that he is not disturbed 
by them. Some members of the analytical school have criticized 
this technique as being ‘‘wild analysis,’’ which it may well be, 
since the therapist must guess ahead of time the nature of the pa- 
tient’s conflict. However, in spite of the danger of error, this ap- 
proach did bear remarkable fruit with a patient who otherwise 
remained inaccessible; and, since the probable sources of conflict 
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in the transference relationship are limited, the chances of error 
are not very great. Of course, the therapist must be fully con- 
vinced as to the validity of concepts concerning the mechanisms 
of the unconscious, for the conflicts of schizophrenia are prim. 
itive and brutal. In any case, the author rarely seemed to hit far 
off the mark, and fruitful discussion eventually followed the ma- 
jority of interpretations made. The use here of the term ‘‘dis- 
cussion’’ is rather euphemistic. Most of the time the patient 
seemed unable to talk about her conflicts but had a strong drive to 
act them out. What usually followed a series of interpretations 
was release of affect in a form of psychodrama which could then be 
clarified through further interpretations. Laforgue’ also found 
these phenomena in his case. 


SUMMARY 
Direct interpretation was used in the treatment of a woman suf- 
fering from schizophrenia, marked by seclusiveness and outbursts 
of agitation and violence. Paranoid and hebephrenic elements 
were also present. This condition had necessitated her spending 
the majority of her time in mental hospitals for the past 12 years. 


The shock therapies had been of little or no value. The use of 
questioning, as in the treatment of neurosis, showed the patient to 
be inaccessible; but, under direct interpretation, a dramatic re- 
lease of affect was produced. After this had been worked through, 
the patient was able to settle down at home for over a year and 
move at will in the community without bizarre behavior. A con- 
tinuation of treatment became impossible because of the hostility 
of her parents; and at the end of about 14 months, she began to 
show signs of restlessness and preoccupation. 

Although treatment was incomplete and did not produce a final 
‘‘cure,’’ this case does show that a psychological approach can 
rapidly produce marked changes in a patient who has been consid- 
ered chronically and hopelessly ill. 

ACKNOWLEDGMENT 

The author would like to express his appreciation to Dr. John 
N. Rosen of New York for his help and encouragement in the 
preparation of this paper, and in the organization and clarification 
of the material therein. 


111 North Forty-ninth Street 
Philadelphia, Pa. 





MALCOLM L. HAYWARD, M. D. 
REFERENCES 
Rosen, J. N.: The treatment of schizophrenic psychosis by direct analytic therapy. 
PSYCHIAT. QUART., 21:1,3, 1948. 
Wylie, P.: Generation of Vipers. Farrar and Rinehart, Inc. New York. 1942. 
Hayward, M. L.: Direct Analytic Therapy. To be published in the 1949 volume 
of the Davis Cyclopedia of Medicine. 


Federn, P.: The analysis of psychotics. Int. J. Psychoan., 15:209. 


Fromm-Reichmann, F.: Transference problems in schizophrenies. Psychoan. 
Quart., 8:412. 

Zilboorg, G.: The problem of affective re-integration in the schizophrenias. A. R. 
N. M. D., X:191. 

Laforgue, R.: A contribution to the study of schizophrenia. Int. J. Psychoan., 
17153. 





A MULTIPLE-FACTOR PSYCHOSOMATIC THEORY OF SCHIZOPHRENIA* 


An Attempt at a Consistent Conceptualization 
BY LEOPOLD BELLAK, M. D. 

The etiology and essential nature of dementia precox, or, as it 
has been termed later, schizophrenia, has been a problem over 
which there has been much battling ever since the concept was 
created by Kraepelin. While the main cleavage has been con- 
cerned with whether the causative factor is of essentially somatic 
or of primarily psychogenic nature, a lively discussion has en- 
sued over a great variety of more specific factors in either ap- 
proach. 

Kraepelin in 1898 formed the concept of dementia preecox out 
of a mass of undifferentiated psychiatric disorders; Hecker had 
spoken of hebephrenia in an adolescent in 1871 after Morel had 
described what he called ‘‘demence precoce’’ in 1860 in a 14-year- 
old boy. Kraepelin conceived of dementia precox as primarily a 
metabolie-toxie disorder with circumscribed psychological manifes- 
tations, familial trend, beginning in adolescence or early adult life, 
and more often than not, ending in complete dementia. Bleuler, 
in 1911, coined the term ‘‘schizophrenia,’’ describing this condi- 
tion as a group of syndromes and disease processes, and prefer- 
ring to refer to the disorder as ‘‘the schizophrenias.’’ He did not 
velieve that the disease began necessarily early in life or had to 
have a malignant outcome. While he contributed much to the psy- 
chopathology of the disorder—later, particularly under the impact 
of the early ideas of Freud at ‘* Burgholzli’’—he too, considered 
the schizophrenias as basically of toxic nature (as for example, 
Katzenelbogen points out'). Freud and Jung contributed basic 
insight into the psychodynamics of schizophrenia while Adolf 
Meyer stressed the quantitative deviation from the norm of psy- 
chological adjustment in schizophrenia. More recently, Sullivan? 
and Kasanin* were among the more outstanding contributors to 
theories of the psychological nature of the disorder. To date, none 
of the traditional conceptions of schizophrenia has led to a satis- 
factory understanding, prediction, or control of the malady. While 

*Parts of this paper were presented at the Psychological Colloquium, Yale University, 
in the winter of 1947, and in an address to the Rorschach Society annual meeting at the 


Eastern Psychological Association Convention at Temple University, Philadelphia, in 
April 1948. 
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the social importance of this most frequent and most malignant 
mental disease increases daily, the usefulness of this particular 
diagnostic label has reached a nearly farcical stage. 

In connection with recent publications of the present writer,* 
there was occasion to review more than 3,500 papers concerned 
with the various aspects of schizophrenia. Clinical experience 
seen against this background led to the formulation of what the 
writer would like to term a multiple-factor psychosomatic theory 
of schizophrenia. This theory is presented in the hope that it will 
lead to an internally consistent view of the varied pictures of on- 
set, cause, and response to treatment of the disorder, and will also 
lead to better prediction and therapeutic control. 


ETIoLoGy 


By ‘‘multiple factor,’’ one means that the clinical conditions, re- 
ferred to as schizophrenia, really share only a certain number of 
phenomena but consist of a number of widely differing syndromes 
with a multitude of different etiological factors. In a review of 
the etiology the writer has found approximately 40 separate cate- 
gories of possible causal factors in dementia precox. These range 
all the way from anatomical, to biochemical, endocrine, genetie, in- 
fectious and neurophysiological factors to psychological ones and 
to anumber of other elements. The number of etiological elements 
in schizophrenia which are asserted to be relevant or even proved, 
is outnumbered only by an even much longer series of therapies 
for the malady which are asserted by a variety of authors to be 
very successful. These therapies range from lobotomies to the in- 
jection of distilled water. 

Some of these etiological studies have presented enough evidence 
to be considered very seriously. To this group, belong cases as- 
cribed to apparently proved organic brain disease, such as were 
described by Ferraro,’ Roizin, et al.,° and Polatin, et al.,’ which 
show the clinical symptomatology of classical dementia precox. 
Every older psychiatrist knows stories of patients who were con- 
sidered typical schizophrenics until the spinal Wassermann test 
was introduced to prove them paretics. On the other hand, if pre- 
diction and therapeutic control are scientific proof at all of a hypo- 
thesis, a great many cases of schizophrenia have been described 
which were apparently of psychogenic nature, e. g., particularly 
interesting ones by French and Kasanin.* One is thus led.to be- | 
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lieve that the clinical picture conventionally described as schizo- 
phrenie is actually a syndrome or a reaction type associated with 
many and sundry etiological factors. 

By ‘* psychosomatic,’’ it is meant here that the etiological ele- 
ments of different cases may be either primarily psychogenic or 
primarily somatic: but always both. The writer believes that 
the etiological factors of this syndrome may range from a 
hypothetically almost completely psychogenic nature to 
hypothetically almost completely organic nature. The writer 
believes that it may be helpful to conceive of any given 
case as actually occurring on some point of a continuum 
from a hypothetical point of almost complete psychogenicity 
to a hypothetical point of almost complete organicity. One 
may take as a case relatively close to this hypothetical point 
of organicity one showing schizophrenic psychopathology associ- 
ated with a known organic factor such as demyelinization, brain 
tumor, or even spirochetes in paresis. One could choose as a case 
relatively close to the hypothetical point of psychogenicity one in 
which the situational factors and the psychogenic dynamies are 
relatively manifest, such as is sometimes known to oceur under 
constant attrition. 

The writer believes that it may be diagnostically helpful to as- 
sign each case a point on the continuum, taking into particular 
consideration the relative prominence of (a) somatic predisposi- 
tion, (b) socio-psychological predisposition (together constituting 
schizophrenic reaction type liability), (¢) psychological precipi- 
tating causes, and (d) somatic precipitating forces. Currently, it 
might possibly be helpful to use the term ‘‘schizophrenia’’ where 
there is a minimum of somatic and a maximum of socio-psychologi- 
cal predisposition; and again, where—excepting acute toxie condi- 
tions—there is a minimum of somatic and a maximum of psycho- 
logical precipitating causes. On the other hand, one might sug- 
gest ‘‘dementia precox’’ for those eases with a maximum of so- 
matic and constitutional predisposition and a minimum of socio- 
psychological predisposition or precipitating causes. Whichever, 
somatic or psychogenic, may be the principle factor—if and when 
that can be precisely determined—one must see this protean dis- 
order as a Gestalt—a configuration— that always involves both 
aspects, the psyche and the soma. 
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In the instance of primarily psychogenic etiology it remains to 
be seen if some specific constellations could be found to be typical 
in cases later developing schizophrenia. Some dynamic work has 
been done on this by Despert® and others; cn the more manifest 
levels in school children’s performances such as the study by Ken- 
dig and Richmond,” and the extensive work of Wittman and Huff- 
man.'' One wonders if cases like those of the latter two do not con- 
stitute the early manifestations of those schizophrenics who essen- 
tially have organic disorders rather than predominantly psycho- 
logical etiologies. 

In those cases which appear to be of primarily somatie etiology, 
the series of possible factors will need to be ascertained—possibly 
hy a battery of routine laboratory examinations of a large number 
of schizophrenics. Disturbances of the carbohydrate-lipoid 
metabolism, and finally detoxification will have to be looked for 
further—as much so as disorders of the reticulo-endothelial sys- 
tem, anthropometric factors, EEG abnormalities and other findings 
venerally suggested.* 


The writer firmly believes that research into the etiology of 


schizophrenia has remained so controversial, indecisive and un- 
successful because it has always been expected that a single factor 
for any random group of patients would be found. When research 
can be directed open-mindedly toward finding a multiplicity of 
causative elements responsible for the final common path of the 
clinical picture of schizophrenia, the result should be more re- 
warding. 


PATHOGENESIS AND PATHOLOGY 


In keeping with what has been said about the etiology of the dis- 
order, the writer believes that the pathogenesis and pathology can 
be conceptualized as either primarily somatic or primarily psy- 
chogenic in etiology. He believes that the outstanding factor in 
schizophrenia is a weakness of the ego, as Federn pointed out 
long ago, i. e., the constellation of those forces of personality 
which are concerned with reality-testing, mediating between the 
basie drives (the id) on the one hand, and the command of reason 
(the ego) and the internalized rules of society (the super-ego), and 
the externalized rules on the other hand. The degree of frustra- 
tion tolerance, the ability to engage in detour behavior for the long 
range achievement of pleasure, are some of the aspects of the ego’s 
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strength. How its strength can be decreased psychogenically or 
somatically is pointed out in the following. 


PsYCHOGENESIS 


The ego, as just defined, consists of a series of learned patterns. 
(It may be conceivable that familial genetic factors may predeter- 
mine its strength to a certain extent, but this is of no importance 
at the moment for us.) If we continue to borrow psychoanalytic 
terminology (and make somewhat unorthodox use of it) we may 
say that the new-born organism is under the sway of the id forces, 
combinations of genetic-developmental impulses. In the process 
of socialization the ego, as defined here, and the super-ego develop. 
By super-ego, the writer means the rules and regulations of so- 
ciety which the child learns (internalizes). The formation of 
the ego and the super-ego is a learning process and the charac- 
ters of ego and super-ego are profoundly influenced by the life pat- 
tern to which the child is exposed. If the child is inconsistently 
handled, for example, and has little opportunity to identify with 
kind, responsible adults (ego ideals), his attempts at mastering 
his own impulses will be rewarded with but little success. Sche- 
matically speaking, his ego will be weak. Similarly, if the child is 
brought up with extreme severity, too many of his impulses will 
be repressed and, by the same token, will become more intense. 
The child will then come to see his world—his parents and the im- 
mediate environment—as punitive, dangerous, frustrating. The 
formation of a severe super-ego results, causing the child’s rela- 
tionship to the world to be poor. Now, given a fairly strong id, the 
compromise formations which the ego normally brings about be- 
tween the id, the super-ego, and the reality demands of the world, 
‘annot be performed by the weak ego. 

In speaking of the unconscious, the writer does not venture into 
mystic realms such as Jung, for one, does. The unconscious, to 
the writer, means those early-learned habit patterns of which a 
person is as little consciously aware now as he is of his first at- 
tempts to walk and yet, which, nevertheless, may have an organiz- 
ing influence on his conception of the world and his responses to 
it. If socialization has been inadequate, the young organism has 
never learned to perceive of the world as anything but a hiding 
place for dangerous monsters which became bigger by the projec- 
tion of his own ill-controlled id impulses. By the same token, if 
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no strong ego has been permitted to develop by wholesome train- 
ing and identification with proper ego ideals, then the synthesis 
and the compromise-formations necessary for conformity with our 
social patterns become impossible. 

Actually socialization consists of a whole hierarchy of 
learning patterns superseding each other as time progresses. 
The ways of coping with a desire which were accepted at an 
early age are no longer acceptable in a more adult age. The 
perception of the world by the organism differs at its vari- 
ous stages of development and with it, its modes of adaptation. 
In the face of the failure of most recently-learned patterns, organ- 
isms return to responses learned earlier (Mowrer’*), and we may 
deal with a manifest psychosis. The mental functions revert to the 
patterns of infancy and childhood, a process which has been de- 
scribed in detail by Piaget,’* Heinz Werner,’* and as applied to 
schizophrenia by Kasanin,** and Kasanin and Hanfmann.”* In 
terms of the learning-theory, it becomes an entirely obscure argu- 
ment to discuss to what extent schizophrenic productions are really 
identical with, or similar to, children’s. However much regression 
to earlier modes of response may come about, there is no reason 
to forget that the expression of those early patterns is mixed with, 
superimposed upon, or coexistent with, relatively superficial ones 
adopted later. This has been experimentally shown to be so in 
work by Mowrer and Whiting." 

After having arrived at the idea that the psychological disturb- 
ances might result in the symptoms of a schizophrenic disorder, as 
well as causation by somatic brain disease, the writer was ex- 
tremely happy to find corroboration in a paper by Mowrer 
and Ullman" on ‘‘Time as a Determinant in Integrative Learn- 
ing.’’? This is a theoretical paper which does not even mention the 
term schizophrenia. In it, Mowrer points out that a disturbance 
of the integrative function of the ego may be brought about in the 
same way by psychogenic or somatic cortical trauma. It was there 
that my attention was directed to a paper by Darrow” on emotion 
as relative functional de-cortication in case of severe conflict. 

The foregoing might be a chronological account of a developing 
schizophrenic whose psychotic break occurs in adolescence. On 
the other hand, we could conceive of a somewhat better psychologi- 
cal adjustment in which it takes external emotional trauma to tax 
the ego’s weakness to an extent where it cannot maintain its co- 
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ordinating function. Of course, from here on, it becomes purely 
mathematical play to match any given strength of emotional trau- 
mata with any number of differing degrees of ego strength. While 
all this is being said without precise possibilities for measurement, 
attempts to measure both have been made experimentally by those 
authors who have introduced the impact of trauma from painful 
electric shocks (llaggard*’), and who have studied the effects 
of panic prior to fateful examination, and prior to execution 
(Luria*'), on the integrity of functioning. It might well be under- 
stood here that the clinical findings of better recovery rates with 
sudden onset and better than ordinary pre-morbid history, mean 
simply that an essentially better-equipped organism (with ¢ 
stronger ego which has broken only under extraordinary strain) 
has better chances for recovery. 


1 


, 


SOMATOGENESIS 


The higher mental phenomena are linked to cerebral and par- 
ticularly to cortical functioning. Thus, any affliction of the cere- 
brum may express itself in changes in the mental processes. The 


precise correlations between these two aspects have been 
under lively discussion before and after the work of Francis 
Gall, Fleurens, Fritch, Hitzig, and others. Today, Lashley’s 
laws of equipotentiality and mass action of the brain, and 
Goldstein’s Gestalt view of brain action merit much inter- 
est. Both of these have shown how subtly brain damage may 
affect the learning mechanisms in a broad sense. The writer be- 
lieves it is entirely conceivable that a considerable number of wide- 
spread afflictions of the cerebrum may so weaken the co-ordinating 
and integrating mechanisms (which we subsume under the defini- 
tion of the ego given in the foregoing) as to bring about the dis- 
turbances encountered in schizophrenia. Such afflictions of the 
brain could be of a histological, chemical, or genetic nature (histo- 
genic, chemogenic, and genogenic, as Cobb calls them) aside from 
the psychogenic factors already mentioned. Besides the gross his- 
tological lesions frequently reported in the literature and cited 
earlier in this paper, the writer believes indeed, that the changes 
brought about by some cases of paresis could be thus understood: 
sometimes senile changes, frequently attributed to nonexistent ar- 
teriosclerosis, may bring about a psychosis without memory de- 
feets which is clinieally indistinguishable from a schizophrenia 
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save for the unconventional age which may range up to 80 years. 
In principle at least, it can be conceived that rheumatic brain dis- 
ease (Bruetsch”), or a disturbance in a carbonic anhydrase 
(Ashby**), or faulty liver metabolism (De Jong*'), or, genetically 
transmissible defects (IXKallmann**) may be the immediately re- 
sponsible etiological factors in bringing about that final common 
path of loss of control observed clinically as thought-disturbances. 
It remains a matter for future research to map out just precisely 
which lesions may lead to the protean disorders of schizophrenia 
and which express themselves in other more circumscribed entities 
diagnosed as ‘‘definite organic psychoses.’’ It will probably hold 
true that to a large extent, the resultant schizophrenic symptoma- 
tology may be vitally influenced by the character structure, i. e., 
the Gestalt of learned responses and the ability to remain psycho 
logically intact or disintegrate under the impact of a given organic 
defect. Even in the presence of a primarily somatic etiology, one 
inust assume that a certain type of psychological development and 
structure is probably contributing in schizophrenic patients; this 
psyenological structure is then accentuated and brought into full de- 
velopment by the organic damage; the personality changes associ- 
ated with gross brain lesions in aphasia have been described in 
these terms by Brickner,” for instance. Thus, even though the im- 
mediate precipitating pathology may be somatic, psychological 
principles—and the psychoanalytic ones seem most useful—are 
still necessary to understand, to predict, and to treat the patient. 


SYMPTOMATOLOGY 


The symptomatology of schizophrenia is wide and fluid, leading 
to many problems of diagnosis. Certainly, Kraepelin’s classifiea- 
tion of the four subtypes has been of little use in recent psychiatry 
since types are nearly always mixed, if not at one time, then 
throughout the course of the disorder. (Kant’s investigation?’ 
offers evidence contradicting this statement which represents the 
author’s and other’s experience.) The symptomatology can best 
be explained, understood, and predicted if seen in the light of the 
pathogenesis; namely, as a resu!t of the breakdown of the controi- 
ling and mediating action of the ego for primarily somatie or pri- 
marily psychogenic, or for both, reasons. The symptoms, then, re- 
semble or are identical with, or constitute exaggerations of, phe- 
nomena encountered in such non-pathological states of ego weak- 
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ness as: cultural primitiveness, childhood, adolescence, sleep and 
the surrounding hypnagogic states, dream, bodily disease, and anx- 
iety. In many years of study of schizophrenics the present write1 
has failed to find any condition in them that does not exist to some 
extent in these normal states. It is possibly true, however, that a 
prolonged schizophrenic disorder may bring about end results of 
deterioration which may be unique (Arieti**). The writer believes 
that Boisen® and Sullivan’® have given the best description of the 
schizophrenic experience as related to an engulfing panic—with 
attempts at rescue in the catatonic fright reaction (what is called 
in German, ‘‘Schreckstarre’’); a pernicious attempt at problem- 
solving in the paranoid configuration; and the attempt at a com- 
plete abandonment of reality-testing in the hebephrenie reaction. 
French and Kasanin® have described interesting cases of the prog- 
ress of problem-solving and restitution of the ego function in the 
progress of delusions and hallucinations. 


Tue Roue or ANXIETY 


It is about the role of anxiety, both in schizophrenic symptoma- 
tology and pathogenesis, that more must be said. The author 
wishes to speak of primary anxiety as the anxiety which results 
from the incomplete mastery by the ego either of uncontrollable 
id forces or of self-destructive super-ego forces. This anxiety then, 
according to Freud, is a signal of the danger of disruptive action, 
inacceptable to the ego and super-ego. When, however, the begin- 
ning of this schizophrenic reaction has led to some disintegration, 
panic assails the patient in response to his awareness of strange 
new phenomena and his inability to cope with reality. One might 
refer to this latter as secondary anxiety in response to a deficiency 
state. The patient finds himself helpless against the demands of 
reality ; this emotion is closer to fear (Realangst) than to anxiety. 
To start the process of restitution, the psychotherapist must ad- 
dress himself to this latter anxiety (fear) first by making himself 
understood by the patient and by making the patient feel that he 
himself is understood. Similarly, in a case of primarily organic 
etiology, one may find this secondary anxiety in response to a de- 
ficit state, just as we see it in aphasies and in other patients with 
brain deficiencies. One can understand in this light, the reports 
that aphasies have improved under the influence of sodium amytal 
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which released them from paralyzing anxiety. Thus, secondary 
anxiety may be a result of ego weakness and, only in turn, a cause 
of it again. 


DIAGNOSIS 


If one accepts this conceptualization of the schizophrenic type of 
disorder, one can understand why the diagnostic problem has been 
such a thankless one. The clinician is called upon to identify a 
disease entity which does not exist as such and also to determine 
a special subtype which no more exists than the genus. 
We can recognize a clinical picture of pronounced characteristics 
commonly identified with schizophrenia as characterized by think- 
ing disorders, emotional disorder and a narcissistic orientation 
with apperceptive distortions. This constitutes the final common 
path of phenomena associated with the extreme breakdown of the 
ego’s function. Variations in pre-morbid history, onset, sympto- 
matology, course of the disease, with and without treatment, are 
so great and so frequent that disagreement is the order of the day 
of nearly any diagnostic conference. 

The differential diagnostic problems are particularly great 
where weakness of the ego must be appraised as to extent and rela- 
tive ‘‘appropriateness.’’ These problems are especially common 
in adolescence, as is interestingly pointed up in a study by Macho- 
ver and Steiner® who found an abundance of so-called traditionally 
schizophrenic signs in the Rorschach, figure drawing and other 
projection tests in—for all practical purposes—normal adoles- 
cents. Similarly, it has become the fashion to call an ever-widen- 
ing area of relatively severe neuroses and behavior disorders 
‘*schizophrenias,’’ since of course a considerable variety of patho- 
logical pictures show a number of disturbances of ego strength. 
Future research must be concerned with testing ego strength and 
creating batteries of tests which allow differentiation, by their 
varied patterns, of the more benign types of disorders from the 
more severe final common path of the schizophrenias. Particu- 
larly, there must be test batteries of physiological and psychologi- 
eal nature such as are reviewed in the writer’s book: the measure- 
ment of mental set under sodium amytal by Huston and Singer,” 
psychogalvanie skin response and studies of autonomic balance 
with mecholyl as described by Gold,® the sugar tolerance curves 
as described by Hoskins,* Katzenelbogen and Buchman” and by 
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McGowan and Quastel.*” These may be combined with batteries of 
psychological tests including the Rorschach, TAT, figure drawing, 
and other projection tests, tests of thought disturbances, and the 
Wittman Seale. If the patterns are carefully studied, we may be 
able to differentiate those disorders grouped at present under the 
schizophrenias which are primarily somatic or primarily psycho- 
genie. 

Childhood schizophrenia is a problem all by itself. The present 
writer would prefer to speak of pre-adolescent psychosis—say, up 
to nine or 10 years at the most, and adolescent psychosis from 
there on. It is the writer’s personal clinical impression that prae- 
tically all the pre-adolescent schizophrenic psychoses have factors 
within them strongly suggestive of a somatic etiology. On the 
other hand, the majority of adolescent schizophrenias, with the 
median at the age of 12, seemed to contain predominantly psycho- 
genic factors. The writer does not know enough about the course 
of these early, pre-adolescent, childhood psychoses in later life— 
that is, how much they later resemble clinical adult schizophrenias. 
In particular he does not know if the majority of Bender’s find- 
ings** were in the pre-adolescent group. If it should turn out that 
her diagnostic criteria hold true mostly for the pre-adolescent 
group with a more manifest organic pathology and a course not 
leading to a typical adult schizophrenic picture, it might be well 
to differentiate this syndrome as Bender’s disease rather than 
carry it under the name of childhood schizophrenia. 


THERAPY 


Now we must attempt to view existing treatments of schizo- 
phrenia in terms of the theory of an ego weakness co-existent with 
great intensity of id impulses and a strong super-ego. Principally, 
we believe that therapy would have to consist of either strengthen- 
ing the ego directly, or, weakening the id impulses or the super-ego. 


PsYCHOTHERAPY 


A. Psychoanalytic Psychotherapy 


Psychoanalytic psychotherapy, as practised in certainly widely 
differing manners by, for instance, Federn,*” Sullivan,? Fromm- 
Reichmann,* and Rosen,* is generally concerned with decreasing 
the secondary anxiety of the patient by showing him that he is 
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understood and by helping him to understand his own impulses be- 
hind the psychotic manifestations. Indirectly, analytic therapy de- 
creases the fierceness of the patient’s super-ego by creating an ac- 
cepting atmosphere and thus teaching him to substitute for the 
rigid, severe super-ego of childhood, a more lenient one. With re- 
moval of the need for repression, the id impulses are reduced in 
strength, since they are permitted to express themselves and per- 
haps are partly sublimated. In addition, the analyst helps the 
patient directly in reality testing and in deciding what is rational 
and what is not. 


B. Repressive Psychotherapy 

Sometimes, though not often, one finds authoritative, or even 
punitive, measures effective in bringing about a temporary disap- 
pearance of psychotic symptoms. In part, this may mean that— 
in view of, say, such cruel medieval methods as ducking and burn- 
ing—the psychosis no longer constitutes a gratifying way of es- 
eape. Or, a reproachful and punitive religious approach may fur- 
ther strengthen the super-ego and help it overcome the id forees— 
temporarily, and probably to later detriment. 


OccUPATIONAL THERAPY 


Occupational therapy may help the ego to re-establish contact 
with reality; the performance of non-taxing tasks may gradually 
increase ego strength to an extent where it may possibly be able 
to deal more effectively with the id forces again. 


SHock TREATMENT 


There has been and is an abundance of theories on the nature of 
the effectiveness of the major forms of shock treatment. This 
writer has gone on record as saying that it may well be that no 
one of the shock treatments brings about a long-range improve- 
ment or recovery or even an overall decrease of the length of hos- 
pitalization ; but it cannot be denied by anyone who has ever given 
shock treatment that it frequently does have an immediate, dra- 
matic, beneficial effect. It is with this phenomenon that we are 
here concerned. 


The writer believes, like a number of other investigators, that 
the common denominator in all forms of shock treatment lies in 
their effect on the brain cells. Without conclusive evidence, the 
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writer suggests that in insulin, electric and metrazol treatments 
and their modifications, there is at least a transitory change or if 
you wish, damage to the cells. This need not be on a histological 
level or at least not on a histologically visible level—as was recently 
pointed out by Winkler and Frank* again. The changes are mani- 
fest on the EEG and may possibly influence the enzyme metabolism 
of, for example, carbonic anhydrase. At any rate, the writer be- 
lieves that it is the direct brain damage by the shock treatment and 
its influence on the id, ego, and super-ego balance that accounts for 
its beneficial effects. The exact nature of the process is, of course, 
still unknown and perhaps is not the same in all cases. After all, 
the shock therapies are still very crudely-guided procedures, and 
there are great differences in the nature and the cerebral course 
of even electric convulsive therapy, and wide variations in indi- 
vidual patients’ responses to the treatment. At least schematically 
speaking, we might say that, in some catatonies, controlling areas 
related to super-ego functions were destroyed, and improvement 
might be ascribed to the decreased control. On the other hand, 
one might speculate that sometimes thalamic neurons may be de- 
stroyed, leading to a decreased emotional push, thus allowing a 
beneficial solution of the conflict to be attained. Donnadieu and 
Hauser*’ reported marked disturbance following electric convulsive 
therapy, suggesting thalamic involvement. Failures of treatment 
could be similarly accounted for: A patient may get more violent 
and disturbed if the treatment damages so much ego and super- 
ego control that the id is now practically unlimited in freedom. 
These are certainly, only and purely, speculations. One can cite 
more substantial evidence concerning the specific effect of shock 
on the ego. Some years ago, it was pointed out by Rodnick* that 
the effect of electric shock seems to be a return from a more re- 
cently learned pattern to an earlier learned one. In other words, 
the ego leaves the psychotic compromise pattern for the one exist- 
ing prior to the psychosis. This may lead either to a renewed 
breakdown following the previous course of the illness or to im- 
provement, particularly in light of environmental and psychothera- 
peutie changes. Frosch and Impastato** with whose theories many 
of the writer’s notions independently coincide, believe that im- 
provement following shock therapy may be caused by the tempor- 
ary establishment of regressive defenses of the ego, ensuant to the 
confusion caused by the shock. The ego, so to speak, gets a breath- 
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ing spell and is permitted some re-integration to a level higher 
than before the shock treatment. The writer can only add that he 
believes that a similar explanation may be correct for Klasi’s pro- 
longed narcosis, namely, a breathing spell for re-integration. 


SurGicaL TREATMENT OF SCHIZOPHRENIA 

Lobotomy of all types, the writer again believes, is effective es- 
sentially to the extent to which the resulting changes balance the 
relationship of ego, id, and super-ego by affecting the organic sub- 
stratum. In the patients who, after lobotomy, become excessively 
uninhibited, it may be postulated that the controlling functions— 
roughly related to the super-ego—have been extinguished in less 
radical fashion: If done less radically, the patient may adjust with- 
out a psychosis, due to decreased guilt. In one patient known to 
the writer, a patient who had had homicidal and suicidal impulses 
of uncontrollable strength, the lobotomy apparently interfered 
mostly with thalamic conduction: She was still aware of these no- 
tions but felt them without compelling force. Thus one might say 
that lobotomies decrease super-ego or id forces surgically, thus 
allowing the ego to form better compromises, provided the ego 
itself, that is the integrative functions of the frontal lobes, has not 
been too severely damaged. Thalamotomy—the recently reported 
destruction of thalamic cells by electrocautery under x-ray guid- 
ance—might be considered a direct attempt to decrease emotional 
impulses, the id forces. 


PROGNOSIS 
It is one of the merits of a multiple factor psychosomatic theory 
of schizophrenia that it helps one to understand the confoundingly- 
wide range of prognostic possibilities in the disturbances which to- 
day are lumped together as schizophrenia. While the writer’s sur- 
vey, referred to in the foregoing, showed reported rates of overall 
improvement to vary from 22 per cent to 53.6 per cent, it should 
be understood that these figures are even more divergent than ap- 
pears. Some authors may report that they had no recoveries at 
all, 5 per cent social recoveries, 10 per cent much improved and 26 
per cent slightly improved, while some other author may speak of 
30 per cent complete recoveries, and concomitantly higher figures 

for social recovery and improvement. 
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In essence it can probably be said that the better the ego strength 
pre-morbidly, the better the prognosis. That means that in view 
of good previous adjustment, or in view of a sudden onset of over- 
whelmingly adverse circumstances, the ego apparently had been 
good enough to withstand routine difficulties but broke only under 
special conditions. ‘Thus it may also be presumed to have superior 
recuperative power. On the other hand, if there has been a chronic 
onset, because of a psychological setting unfavorable to the de- 
velopment of a strong ego, or because of an insidious, slowly de- 
structive brain disease, the chances for recovery are poor. 


SUMMARY 

A multiple-factor psychosomatic theory of schizophrenia has 
been advanced. The writer holds that the clinical picture presently 
diagnosed as schizophrenia does not pertain to a disease entity 
and that it is but the final common path from a number of widely- 
differing etiological factors. These may be primarily organic. 
such as faulty detoxification, rheumatic endarteritis, enzyme or 
carbohydrate disturbances; or they may be of primarily psycho- 
genic etiology. Each case must be seen as the result of both so- 
matie and psychogenic features. The common denominator in all 
cases is a severe decrease of ego strength to a point where the ego 
is incapable of mediating properly between id, super-ego, and real- 
ity; and there is a return, then, to more primitive patterns of be- 
havior. 


The writer holds that, if one will—with the aid of physiological 
and psychological test batteries—cease to consider schizophrenia 
as an entity and will search for different etiological factors in dif- 
ferent cases, the problem of schizophrenia will be brought nearer 
to a solution, and better therapeutic and prognostic steps may then 
be taken. 
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MOTHER GOOSE AND THE GASTRO-INTESTINAL TRACT 


BY FRANCIS J. MOTT 
Note in Preface 


The existence of a universal pattern of integration is the funda- 
mental postulate upon which the following article rests. From 
this universal pattern is derived not only the fundamental polarity 
known as time versus space, but also the wave-forms of the atom 
and the forms of mind and society. The pattern is in essence sim- 
ple, and may be described in terms of a polarity between nuclear 
and peripheral elements. In these terms may be described not 
only time and space, but also motion and immobility, positive and 
negative electricity, and male and female sex. 

In reference to human thought and feeling, the author of this 
article sees configuration first appearing in terms of intra-uterine 
relations. Thus the fetus is the nucleus, and the uterus is the 
periphery. In the feelings of the fetal skin-surfaces for the ma- 
ternal uterus, the raw material of thought and feeling are gener- 
ated. At birth this configuration is rudely shattered, but it is 
gradually re-established in the gastro-intestinal tract of the new- 
born child. In this new locus, the gut plays the role previously 
played by the mother’s uterus, while the contents of the gut as- 
sume the feelings once held by the fetus. 

The above terms might be regarded as a description of the 
Freudian concept of oral-anal aggression, save for the fact that 
the author of the present article holds that the gastro-intestinal 
situation is not primary, but is a repetition (in reverse) of the 
uterine libidinal state. 

The present paper is chiefly concerned to demonstrate that 
nursery rhyme and myth support this concept, a fact which sug- 
gests that what is an innovation for modern psychology was known 
in older times. Above all, the author feels that the rhymes of 
Mother Goose are essentially designed to aid the young child in 
his transition from the intra-uterine to gastro-intestinal feelings, 
and thus should be regarded as agents of psychological transition. 

o a * 

The thesis here to be presented is based upon an extension of the 
Freudian concept as to the nature and origin of the libido. Since 
this bold statement may be subjected to severe examination, it 
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seems advisable to offer the reader means whereby he may supple- 
ment the present information. Attention is accordingly drawn to 
two articles which have thus far appeared in the psychiatric press,* 
and also to three books, two of which are already published, the 
third being now in print.** 

As indicated in the note in preface, the extended concept of the 
libido regards it as being generated before birth over the entire 
skin-surfaces of the fetus. At birth this configurational generator 
is shattered, and the libidinal structure is disintegrated, but it is 
gradually reintegrated by the suckling act and re-established in 
the gastro-intestinal tract. Through sheer association of affective 
mnemonics the gut becomes the successor to the uterus, and the 
contents of the gut take on the role which the fetus lost at birth. 
In this manner we all go through the strange experience of becom- 
ing our own mothers after birth, taking into our gastro-intestinal 
tracts the ego-feelings which once were identified with our own 
nuclear status im utero. In a word, birth shatters the intra-uterine 
libido but does not destroy it, for it becomes integrated after birth 
by means of the suckling act. If this statement be true, it follows 
that Freud, when he located the origins of the libido in the nu- 
tritive act, was actually identifying a secondary stage of the libido. 
The primary stage is that created in utero by the movements of the 
fetus within the maternal body. Mercifully, no configurational 
psychologist is today called upon to explain why such movements 
could create a quasi-electrical energy, for the discoveries of mod- 
ern physics have made it clear to all that substance is config- 
uration. 


The present concepts have all been derived by careful dream 
analysis, and typical material of this nature has been adduced in 
the other writings mentioned in the foregoing. The present article 
is limited to an attempt to demonstrate that the ‘‘big dreams’’ of 
the human race yield considerable support for the ideas outlined. 
Such a demonstration, if in any degree successful, ought to be ex- 
tremely impressive, since the material used has the advantage of 


*A prenutritional libidinal stage. J. Clin. Psychopathol., 8:4; continued in 9:1. 
Also: The origins of the libido as a cloak of intrauterine affect. J. Clin. Psychopathol., 
9:3. 

**Biosynthesis: First Statement of a Configurational Psychology; and: The Universai 
Design of Birth. The David McKay Co. Philadelphia. 1948. Also: The Universal 
Design of the Oedipus Complex. The David McKay Co. Philadelphia. To be published 
early in 1950. 
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being highly objective and, hence, accessible to all. Although the 
present article focuses largely upon the stories of Mother Goose, 
it has been deemed of value to adduce symbolic material from an 
alternative source—the Old Testament of the Bible. The demon- 
stration of a coincidence between three such externally unrelated 
sourees as dream analysis, the Bible and the Mother Goose rhymes 
provides an impressive co-ordination of symbolic material. 

The Bible myth selected is that of the story of Joseph, son of 
Jacob. This young man received a gift of a coat of many colors 
from his father. He was sold into Egypt, where he eventually 
came to supreme power. If this Joseph myth be analyzed in the 
light of the thesis outlined, it will be found to contain elements 
which tell the following story: 1. That the fetus ‘‘wears’’ a 
‘‘eloak’’ of affect when in utero. 2. This affect identifies the fetus 
with its own father. 3. It confers upon the fetus a high degree of 
ego-centricity. 4. The ‘‘cloak’’ of affect is torn into pieces by 
birth. 5. The ‘*pieces of affect’? are drawn into the head orifices 
and so, eventually, into the gut. 6. In this way the ancient Oedipal 
feelings are located in the gastro-intestinal tract. 7. The fetal af- 
feet is remobilized in the gut by the mastery of the nutritional con- 
figurations. 

In the light of these assertions, it is proposed now to analyze the 
Bible story of Joseph in tabular form, setting the interpretation 
roughly verse by verse beside the original story. 


Bible Symbolism 








Interpretation 





‘‘Now Israel loved Joseph more ‘The reference to the special love between Joseph 


than all his children . . . and he’ and his father may well symbolize the fact that 
made him a coat of many colors’ the fetus (judging from postnatal dreams) feels 
[or pieces].’’ (Gen. 37:3.) itself to be configurationally identical with its 


own father, for the reason presumably that the 
fetus is all male in respect to the uterus, and thus 
is identical with all maleness and hence with all 
fatherhood. This special relation between the 
father and the fetal feelings is further symbolized 
by the making of a special coat for the fetal son 
by the father. That this coat is the symbol of the 
fetal skin feeling is suggested by the fact that 
modern dreams frequently relate the uterine state 
to a robe of rainbow colors. This interpretation 
is heightened by the fact that some Bibles give the 
alternative description of the coat as being of 
‘*many pieces,’’ and the further fact that modern 
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Bible Symbolism 


‘‘And Joseph dreamed a dream, 
told it his 
[saying]: . . behold, we were 
binding sheaves in the field, and, 
lo, my sheaf arose, and also stood 


and he brethren 


upright; and, behold, your sheaves 


stood around about, and made 
obeisance to my sheaf.’’ (Gen. 
37 35-7.) 

‘‘And he dreamed yet another 


and told it his brethren, 
and said, Behold, I have dreamed 
a dream more; and, behold, the 
sun and the moon and the eleven 


dream, 


stars made obeisance to me.’’ 


(Gen. 37:9.) 


‘¢. , . they stript Joseph out of 
his coat, his coat of many colors 
him; and they took 
him, and cast him into a pit: and 
the pit was empty, there was no 
it.’?’ (Gen. 37:23-24.) 


that was on 


water in 


‘* And the brothers sat down to eat 
and they lifted up their 
eyes and looked, and behold a 
company of Ishmaelites came from 
Gilead with their camels bearing 
spicery and balm and myrrh, going 
to carry it down to Egypt.’’ (Gen. 
37:25.) 


bread: 
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Interpretation 


dreams also link the fetal cloak with small regular 
pieces, for which dominoes, eyes or small panes of 
glass are symbols. 

In terms of the harvest 


imagery, the fetus states 


his nuclear position. 


The 


proportions. 


harvest imagery is here expanded to cosmic 
The fetus feels not merely that he 
holds a central position in relation to his family, 
but also to the very cosmos. This passage identi- 
fies the fetal feelings with the universal pattern 
of creation. 


sirth strips away the cloak of nuclear feeling, 
and casts the child down from the uterine waters 


into a pit that is waterless—that is, the outer 
world. 
If it be considered that the experience of birth 


opens the orifices of the head, and that it is ulti- 
mately through such an orifice (the mouth) that 
the affect reaches the gut, the symbolic meaning 


f the opposite passage may appear of consuming 
interest, for it contains elements which may well 
refer to the experiences of seeing, hearing, and 
smelling (breathing) and eating, all of which em- 
phasize the opening of the orifices of the head. 
The eating and the looking are clear from the 
manifest content. The name Ishmael is derived 
from a word related to the act of hearing. The 
spicery, balm and myrrh are highly scented goods 
which relate directly to smelling and to breathing. 
But, above all, the name of Gilead is important, 
for it derives from a word which means ‘‘a heap.’’ 
Now, the postnatal condition of the fetal skin- 
affect (or libido) is represented in modern dreams 
as existing in a chaotic and disorganized condition, 
or in a heap. 


T6O 


Bible Symbolism 


‘« And they took Joseph’s coat, and 


killed a kid of the goats, and 
dipped the coat in the blood; and 
they sent the coat of many colors, 
and they brought it to their 
father; and said, This have we 
found: . and he knew it, and 


said, It is my son’s coat; an evil 
beast hath devoured him; Joseph 
is without doubt rent in pieces. 
And Jacob rent his clothes... .’’ 


(Gen. 37:31-34.) 


‘*And Joseph was brought down 


to Egypt.’’ (Gen. 39:1.) 


The attempted seduction of Joseph 
by Potiphar’s wife. (Gen. 39.) 
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Interpretation 





The fetal personality is slain by birth and, being 
identical in feeling with the father, it feels that 
The cloak of 
many colors is rent in the bloody debacle of 


the father also has been killed. 


birth, and the father rends his clothes because he 
and the fetus are one in feeling. The beast who 
devours the fetal Joseph is, of course, none other 


than his own gut. 


Through the acts of seeing, hearing, breathing and 
finally of eating, the fetal affect is carried into 
the head orifices and eventually into the gut. 
Egypt is a prime symbol of the gastro-intestinal 
tract. The long Nile, flowing down to the famous 
muddy delta, makes an excellent symbol of the 
fundamental tract. The names given to Egypt 
by its ancient inhabitants and by their neighbors 
heighten the probability that it was once known 
more or less consciously as a symbol of the gut, 
and especially as a fecal symbol. For we find 
that the Arabic name for Egypt has the general 
significance of ‘‘reddish brown,’’ which color is 
found in dreams to be associated with feces. In 
the ancient language of Egypt and in Coptic, the 
name of the place is related to ‘‘blackness,’’ the 
reference being supposedly to the blackness of the 
alluvial soil. That this may have fecal significance 
is suggested by the fact that another related 
Arabie word refers to ‘‘black fetid mud.’’ 


If the fetus in utero feels that its ‘‘cloak of af- 
fect’? is paternal (that is, nuclear and male), then 
it is clear that the Oedipal battle really begins be- 
fore birth. And if, as is asserted here, the affect 
is, after birth, drawn into the gastro-intestinal 
tract, then the Oedipal struggle might naturally 
be assumed to continue in this new locus. Dream 
analysis supports this concept, and the material of 
the Joseph myth indicates it. The very name 
Potiphar (Pet-P-Ra) signifies ‘‘ Belonging to the 
Sun,’’ which is surely an excellent symbol of the 
Father. Potiphar’s wife, in such case, would 


surely symbolize the Mother. 
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Bible Symbolism 





‘‘And Pharaoh called Joseph’s 
name Zaphnath-paaneah; and he 
him to wife Asenath the 
daughter of Poti-pherah priest of 
On.’’ (Gen. 41:45.) 


gave 





The reunion of Joseph and his 
family in Egypt. (Gen. 45.) 





MOTT 


Interpretation 


To this must be added the fact that when Joseph 
came to power he actually married the daughter of 
one Poti-pherah, 


which name is essentially the 


same as Potiphar. The symbolie implication is 
that 
The 
Moslems, in fact, have the story of one Yoosuf 
and Zeleekha, Kitfeer, and the Koran 
states that after the death of Kitfeer (Potiphar) 
Yoosuf married Zeleekha. To this symbolism must 
further be added the fact that Potiphar is de- 
scribed in Bible ‘*chief of the 
executioners’’—that is, the castrating father. The 
name of Zaphnath-paaneah 
name) is reputed to mean (in a Rabbinical inter- 
pretation) ‘‘The Revealer of a Secret.’’ In other 
words, Joseph as the fetal affect working in the 
gut, discovers the secret of how to overcome the 
castration threat and to attain to unity with the 
mother without invoking the Oedipal threat of the 
father. To all this may be added the fact that the 
name of Joseph’s wife (Asenath) possibly means 
simply ‘‘a storehouse,’’ which could be taken to 
imply that after the conquest of the affective 
powers of the gut in its relation to nutrition, the 
gut becomes ‘*storehouse’’ (as the 
mother’s womb once also was!), and with this 
aspect becomes forever rid of the Oedipal struggle. 


that the son marries the wife of his father: 
in the human gut we solve the incest problem. 


wife of 


commentary as 


(Joseph’s Egyptian 


simply a 


The whole story of Joseph’s conquest of the food 
shortage in Egypt, his power through dreaming, 
and his reintegration of his family in Egypt (the 
gut) speaks in powerful symbolic terms of the 
struggle of the fetal memories in the gut, and the 
manner in which, after a seven-year endurance 
(the seven lean years of Pharaoh’s dream!) the 
patterns of the intra-uterine life (family life of 
Joseph) are remarshaled in the gut after the dis- 


integration of birth. 





It will be understood that the myth of Joseph is not put forward 
in any sense as proof of the correctness of the theery of the libido 
which was stated earlier. It is adduced as an instance of the type 
of mythical material which, when studied in the light of the new 
concepts of the libido here urged, may serve to indicate an ancient 
(and long lost) knowledge of the relation between an intra-uterine 
It is in this 








and a gastro-intestinal configurational condition. 











762 MOTHER GOOSE AND THE GASTRO-INTESTINAL TRACT 


spirit that attention is drawn to the New Testament story of the 
birth of Jesus. In the second chapter of the book of Luke we are 
told that the Bethlehem shepherds were informed that ‘*This shall 
be a sign unto you; Ye shall find the babe wrapped in swaddling 
clothes, lying in a manger.’’ If this statement be regarded sym- 
holically, it may be re-stated in the following fashion: Every child 
at birth is wrapped about in disintegrated skin-feeling, and this is 
progressively laid in the mouth, or eating place, or ‘‘manger.’’* 

The very manner in which the New Testament emphasizes this 
condition ought to awaken our suspicions of its symbolical nature, 
for the mere fact of a swaddled baby lying in an eating trough, 
though it might awaken some local interest, could hardly be in the 
ordinary way a matter of cosmic import. Yet here in the second 
chapter of Luke we are presented with the fact as a sign of the 
Christchild. The meaning becomes immediately clear if we accept 
the idea that the Christchild is the symbolic representative of Mas- 
ter (or Miss) Everybaby. In that case, granted the existence of 
the fetal affect and its introjection into the gut, we may see that 
the ‘‘sign’’ of Everychild is that it is born wrapped in fetal affect 
(swaddling clothes) which is progressively introjected into the 
gut (laid in a manger). 

Let us turn now from religious story to the more humble myths 
of the nursery. As indicated by the title of this article, it will be 
shown that the tales of Mother Goose bear a close relation to the 
‘‘vastro-intestinalization’’ of the fetal affect. Indeed, it may be 
suggested that the name Mother Goose is simply a veiled way of 
saying ‘‘ Mother Gut,’’ meaning that the gastro-intestinal tract has 
taken over the feelings for the mother. In this connection it should 
not be overlooked that in common parlance the stomach is often 
referred to as ‘‘little Mary.’’ Sinee Mary, is pre-eminently a 
mother name, it is quite evident that the gut, as successor to the 
mother, might acquire a maternal diminutive, which is perfectly 
accorded in the term ‘‘little Mary.’’ 

As to the suitability of the goose, it will be conceded that the 
long neck of the goose, with its rather stomach-like body, makes 
an excellent symbol of the gastro-intestinal system. In the nursery 
rhyme of ‘‘Old Mother Goose’’ (which presumably may be taken 
as a kind of preface to all Mother Goose rhymes) we are told that: 


*The word manger means simply an eating place—as the French verb will remind us. 
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Jack found one morning, 
As I have been told, 

His goose had laid him 
An egg of pure gold. 


The ‘‘goose which lays the golden eggs’’ has become a stock 
phrase, but it should not be ignored on that account as a perfectly 
splendid symbol of the gastro-intestinal tract. It will be remem- 
bered that: 

Jacek sold his gold egg 
To a raseally knave. 
Not half of its value 
To poor Jack he gave: 
Then Jack went courting 
A lady so gay, 
As fair as a lily, 

And sweet as the May. 
The knave and the squire 
Came up at his back, 

And began to belabor 
The sides of poor Jack. 


This would seem to indicate that the fetal affect, borne along 
into the fecal stream carries with it the libidinal energy which. per- 
mits every Jack to go courting. But this energy is already partly 


sacrificed to ‘‘a raseally knave’’ (the castrating father) who is 


99 29 


who would 
prevent the courtship of every Jack by limiting or destroying his 
libido. 


one with the ‘‘squire. It is this ‘‘raseally knave 


But Old Mother Goose 
That instant came in, 
And turned her son Jack 
Into famed Harlequin. 


Harlequin with his coat of colored squares is surely none other 
than the cloak of fetal affect (ef. Joseph’s coat of many colors, or 
pieces!), and the plain implication of the rhyme is that when the 
growing boy is overwhelmed by the savage attack of that ‘‘ras- 
cally knave”’ (the castrating father), he is liable to retreat into the 
gut and there, as Harlequin, work out his /ibido with Columbine, 
the convolutions of the gut. 
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The gold egg in the sea 
Was thrown away then— 

When Jack he jumped in 
And got it again. 


The fetal affect must restore its relation with the fecal stream 
(golden egg) so long as it remains in the gut. One does not have 
to believe in astrology in order to note with interest the relation 
among the gut, the mother and the moon as centered in the sign 
of Cancer. It is significant to note that the ancients seem to have 
accepted this relation as a matter of course, and it may be pre- 
sumed to find an echo in the final stanza in the rhyme of ‘‘Old 
Mother Goose’’: 

And Old Mother Goose 
The goose saddled soon, 

And, mounting his back, 
Flew up to the moon. 


Evidently the Old Mother Goose (the uterine affect), the goose 
(the gut) and the moon (the female configuration) are here in 
harmony. 


The reversal of polarity between the uterus and the gut is rather 
plainly indicated in the famous rhyme about ‘‘ Mary, Mary, Quite 
Contrary,’’ the words of which may without violence be inter- 
preted as an effort to symbolize the ‘‘contrariness’’ (that is, the 
reversal) of the uterine affect when introjected into the gut. 
For it should be remembered that this whole thesis stands upon 
the concept that the affect of the maternal uterus is, after birth, 
introjected into the baby’s gut through the nutritional act. And 
if the name Mary may be regarded as a primary maternal name, 
then the ‘‘contrary Mary’’ is surely the maternal (uterine) feel- 


. 


ings introjected (made ‘‘contrary’’) in the gut. 


Mary, Mary quite contrary, 
How does your garden grow? 

Silver bells and cockle shells 
And little maids all in a row. 


This rhyme presumably refers to the ‘‘ growing of the anal gar- 
den’’ through the ‘‘female’’ feelings of the peristaltic rhythms. 
For if the gastro-intestinal tube develops its configurational affect 
through the nutritive act (that is, through the rhythmic act of 
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suckling), it is perfectly good poetry and hence perfectly good 
symbolism to think of the fecal *‘garden’’ developing through a 
constant sequence (all in a row) of feelings of uterine significance 
drawn by ‘‘contrary Mary’’ from the original uterine Mary. The 
‘little maids’’ may be understood as the ‘‘little female feelings 
introjected into the gut through each act of suckling.’’ The silver 
bells and the cockle shells have a not dissimilar symbolic value, 
since the bell is an orifice with a little nuclear clapper, and a cockle 
shell is an orifice from which the nuclear feeling (cockle or cock) 
has departed. 

The Mother Goose rhymes contain several good examples of 
symbolisms evidently (in the light of this thesis) intended to evoke 
an unconscious memory of the ‘‘descent’’ of the fetus (or, more 
properly, of the fetal affect) into the gut. Of this genre are ‘*‘ Little 
Miss Muffet’’ and ‘‘Goosey, Goosey, Gander.’’ 


Little Miss Muffet 
Sat on a tuffet 
Eating her curds and whey. 
There came a great spider 
And sat down beside her 
And frightened Miss Muffet away. 


The great spider in its web symbolizes, one may suppose, the 
fetal self caught in its cloak of fetal affect. And whenever the 
baby feeds, it is faced (at the oral level of consciousness) with the 
memory of this monster which must be devoured (introjected) into 
the gut as fast as that gut can be compelled to take on the uterine 
affect. Miss Muffet’s fright is discernible in the child which re- 
jects its food, for it ean be shown that behind every psychological 
rejection of reasonable nutrition by a child lies this fear of the 
fetal life and its demand to be introjected along with the food into 
the gut. 


Goosey, goosey, gander, : 
Whither shall I wander? 
Up stairs, down stairs, 
Or in my lady’s chamber? 
There I met an old man 
Who would not say his prayers. 
I took him by the left leg 
And threw him down the stairs. 


766 MOTHER GOOSE AND THE GASTRO-INTESTINAL TRACT 


Here the question is as to the wandering of the affect. Shall it 
go upstairs (up the goose’s neck, or gut) or downstairs, or shall 
it go back to the womb (my lady’s chamber)? If it go to the last, 
it will find there the old man (the fetus) who would not ‘‘say his 
prayers’’ (that is, would not reassume the fetal position, because 
already disturbed by birth), and who must, therefore, be hurled 
down the stairs (the gut, or goose’s neck) and thus become intro- 
jected into the gastro-intestinal tract. 

The gradual development of the affect in the gut, by which the 
oral end is constituted female (mama) and the anal end is consti- 
tuted male (papa), is neatly indicated in the rhyme which runs: 


The king was in the parlor, 
Counting out his money; 
The queen was in the kitchen, 
Mating bread and honey. 


And the fact that the feces (popped forth at the male anal end) 
are constantly lost as a birth and castration re-enactment is surely 
plainly told by the succeeding verse: 


The maid was in the garden 
Hanging out the clothes: 

Along came a blackbird 
And nipped off her nose. 


The maid in the garden with her nose nipped off is a neat sym- 
bol of the feelings of castration which beset the anal orifice as the 
uterine affect gathers there and brings to the excretory act its 
mnemonic impressions of an earlier ‘‘falling away”? (that of 
birth), when the nuclear affect (maleness) of the fetus was 
‘*nipped off’’ by the ‘‘black bird’’ of birth. 


Such considerations as these lead me to assert that in the new 
concept of the origins of the libido as a coat of fetal affect which 
is postnatally introjected into the gastro-intestinal tract, I am sup- 
ported not simply by the evidence gathered from the dreams of 
present-day patients, but also by those big dreams of the race 
which are immemorially inscribed in our religious and secular 
mythology. Such considerations also lead me to assume that the 
so-called infancy period is more concretely described as the gas- 
tro-intestinal period, and that this is the period of life to which 
the tales of Mother Goose especially appeal, because it is the pe- 
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riod of the Mother Gut, when the affect of Big Mary (the uterus) 
is being introjected by the suckling act as Little Mary (the gastro- 
intestinal affect). 

This concept of the libido as a *‘cloak of fetal affect’’ derived 
from the nuclear male affect of the father, explains quite simply 
why it is that every child feels he is guilty of his father’s death, 
and why the introjection of the feeling for the father is the process 
of ego-formation, and is related by Freud himself with the totemie 
feast. The fetal skin feeling is the ‘‘father feeling,’’ and this feel- 
ing is disintegrated by birth. By being born, therefore, we sym- 
bolically slay the father. And by introjecting that skin feeling (or 
affect) through the nutritive act, we devour the father, and so pass 
‘*him’’ (the paternal affect of the fetus) through the gut to the 
genital station, and ultimately to the cerebral station.* This is 
the story of Joseph, as it becomes also later the story of Jesus. 

I submit that this new concept of the libido as a cloak of fetal 
affect which is destroyed by birth and reintegrated in the gut is 
the substance of all those myths involving the person of a dying 
and rising god who, being buried in the earth (feces) by being 
drawn into the gut from the fetal skin, is brought forth and lifted 
up the spinal tube to the head, where ‘‘he’’ appears as the ego. 


Mark Beech, Edenbridge 
Kent, England 


*Space does not permit the explanation here in any detail of what I mean by the 
passage of the affect through the gut to the genital and cerebral stations. But refer- 
ence to my book, Biosynthesis, and especially to Fig. XXXII therein, will make clear 
what is intended. 
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STATISM—INFANTILISM OF SOCIETY 

We think that it is time for modern society to get up from its 
infantile, pink posterior and stop wailing for a sugar-tit. 

Weaning by a gob of sweet stuff tied in a rag has been—for 
these many years—a medically-discredited procedure. And an 
emotional sugar-tit, psychiatry has been preaching for a genera- 
tion or more, is as much to be condemned as a physically-tangible 
one. Emotional weaning of children at an early age has been 
urged on parents by psychiatry for these past 20 years. 

Wise parents, we believe, foster the development of feelings of 
responsibility, of decisiveness, foresight, courage, resourcefulness 
and strength in their children—and cut the Golden Cord early. 
Psychiatry has learned the need for early emotional weaning the 
hard way, by following intimately the lives of many thousands of 
those who have failed to mature emotionally—of those social mis- 
fits who suffer from ‘‘momism,’’ infantilism and a long list of psy- 
chiatric disorders, of those foreed by time to mature physically but 
who emotionally are still crying for sugar-tits. No mental hygiene 
effort has been more compelling than psychiatry’s attempt to 
bring about a general striving toward emotional maturity. 

But with this constructive effort toward mental hygiene, a con- 
trary trend has developed—supported by our increasing numbers 
of infantile adults, fostered by naive, or unscrupulous, or myopic 
political leaders—toward the same sort of dependency by society 
that we are trying to prevent in the individual. It is a trend which 
carries the schoolboy attitude into later years, to create a large 
class of emotionally—and economically—dependent adults, who, in 
their turn transmit their puerile attitudes to their children, bring- 
ing up new, flabby generations with infantile reactions toward life. 
The problem such an infantile social group creates is far more 
serious and more urgent than the combined problems which we 
recognize in tens of thousands of adult infants. 

When an adult, as an individual, sinks back to the dependence, 
irresponsible behavior and need for the protection of babyhood, 
we put him in a mothering institution and take care of him. We 
call such an institution a mental hospital, consider its patients re- 
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eressed, and diagnose them as catatonic, hebephrenic, or alcoholic, 
as individual symptomatology indicates. When national groups 
of adults seek to return similarly to the golden age of infancy, 
they are prone to seek a not dissimilar institution. We may call 
this latter type of institution ‘‘statism,’’ consider its inmates re- 
gressed and diagnose them as Communists, Nazis, Fascists, or 
even Socialists, as the national symptomatology indicates. 


Ilospitalization for the individual and statism are the same pro- 
cess on different scales; one is personal, the other national. But 
as the end results of the same infantilism, they are both of proper 
and of great concern to psychiatry. We purpose now, for reasons 
we think will be apparent to all intelligent observers of both world 
and domestic affairs, to make some general observations from the 
psychiatric point of view on certain rapidly-regressive trends 
toward statism. 

It is fair to start a discussion of this sort with the frank admis- 
sion that there is a semantic wilderness ahead. ‘‘Statism’’ is what 
the General Semanticists would call an abstraction of an extremely 
high order. If we may call Communism ‘‘statism,,’’ it is cer- 
tainly not the same thing as Naziism, ‘‘statism,.’’ And ‘‘statism,”’ 
is not ‘‘statism,,’’ and so on. One might as well declare at the be- 
ginning that what we aim to discuss here has no precise definition ; 
one may cite, as indicating the general difficulties of defining terms 
in this connection, Mousheng Hsitien Lin’s essay on ‘‘ Antistatism”’ 
in Psychiatry a decade ago.* Dr. Mousheng’s research is abundant 
evidence of the difficulty of even finding a satisfactory definition 
for ‘**state,’’ itself—without entering into the question of such 
matters as ‘‘statism’’ and ‘‘antistatism.’’ We do not propose to 
discuss the ‘‘statism’’ of ancient Athens, of recent Germany or con- 
temporary Russia—and most certainly not that domestic statism 
which is the subject of current political, cut-throat argumentation. 
That there is statism in America, we do not doubt; we can sus- 
pect, and very likely even demonstrate, the existence of Socialist 
statism, Democratic statism or even Republican statism, their lo- 
eales and degrees of political realization depending on varying cir- 
cumstances of time, place and political orientation. 

One may ponder here, too, the spectacle of statism in its terrible, 
ultimate absurdity as satirized in Jack Williams’ not so fantastic 


*Mousheng Hsitien Lin; Antistatism. Psychiatry, 1:3, 4; 2:1, August and November 
1938, February 1939. 
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recent novel, The ILumanoids.* The humanoids—fabricated, sleek, 
eyeless and invincible structures closely resembling men, are in- 
ventions of a far distant future. Machines, not men, they are con- 
trolled by a single motive, their ‘*Prime Directive’’—‘*To Serve 
and Obey and Guard Man from Harm.’’ Directed by a ‘*master 
grid,’’ they dominate the countless inhabited planets of the gal- 
axy, threatening the last few independent men with complete men- 
tal and physical stagnation. For the rebellious, there is ‘‘eu- 
phoride,’’? a drug which appears to have some of the benefits of 
prefrontal lobotomy in inducing ‘‘peace’’ through child-like for- 
vetfulness of one’s troubles. Mr. Williams’ novel is the tale of 
the last stand of the handful of ‘‘ungrateful’’ individualists who 
are bent on the preservation of the rights of men to make mistakes, 
to meet dangers—even to destroy themselves and their worlds if 
human intellect fails to control human emotion. 

What we aim to discuss here is a trend, a trend toward a state 
of affairs we have been calling ‘‘statism’’ for want of a better 
name—a trend toward the Mother State, toward the return of 
Magna Mater, the White Goddess,** the punishing and rewarding 


mother who guards mankind, feeds, diapers, coddles or slays, 
watches over and regulates all human activity from the first feeble 
cry at birth to the ultimate silence of the grave. Mankind has a 
powerful, almost irresistible, need for shelter and protection. One 
may see it as an Oedipal need, an oral, a biological—or as a death 
need—for that unconscious craving for intrauterine comfort and 
protection may be fatal. 


Man, as an individual, matures, grows beyond this need, through 
almost insuperable difficulties. His failures to mature fill our men- 
tal hospitals. Man, as a member of society, faces an equal task; 
his failures to mature socially have led to the dreaming-up of such 
societies as Plato’s *‘ Republic,’’ and the actuality of such societies 
as the Ineaic and Roman Empires, the Third Reich and the Union 
of Socialist Soviet Republics. Always, man seeks the lost, the ir- 
recoverable mother—to create in the superstate, however different 
his real need may be, an image of the cruel, phallic, pre-Oedipal 
mother who punishes and regulates and suppresses from birth to 
death. 

*Simon and Schuster. New York. 1949. 


**Graves, Robert: The White Goddess, Creative Age Press. 1948. 
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We have no disposition to deny either the reality or the legiti- 

macy of the impulse which turns men’s faces toward Magna Mater 
—or her modern form of statism. Man’s need for security is as 
real as his need for maturity; so is the fact of inevitable conflict 
between them. 

What man may seek legitimately is to be found within the condi- 
tions of his own adulthood—an adulthood within the framework 
of an attainable and non-maternal security. We believe man pos- 
sesses both the intelligence and the emotional capacity to construct 
a society in which he can develop without fear, and in which he 
can develop without either the swaddling clothes of infaney or the 
tether of the apronstring. 

We do not propose here to outline either the conditions of such 
a society or the means by which to attain it; either is a task utterly 
beyond our capacity, and possibly beyond any present human ¢a- 
pacity. Our ideal society must develop after many more centuries 
of tentative exploration and withdrawal, after many more gener- 
ations of painful trial and error. What we propose here is, not to 
show the way to it, but to point out conditions which we must not 
accept, steps we must not take if we are not to bar, or make more 
difficult, that way. Primary at present among those unacceptable 
conditions are—we think—those unconscious and conscious trends 
toward the Mother State which we may characterize as statism. 

One may conceive of the trend toward statism as a natural result 
of the evolution of our civilization. The history of modern Europe 
has been described as the superseding of Christendom by national- 
ism. As nations rose and grew prosperous, as achievement on 
earth began to replace, as a desideratum, reward in heaven, as 
general education led more and more men to see the inequalities of 
earthly rewards for earthly attainment, it was natural to look 
toward Mother State for returns which were less often sought from 
Mother Chureh. It is possible to suppose that modern trends 
toward statism evolved in Europe as a late reaction to the grow- 
ing need for a Great Mother. It is also reasonable to suppose that 
they evolved in Europe rather than in the Western Hemisphere 
because the need for infantile security was less in the Western 
Hemisphere in the last few hundred years than at any time since 
European civilization began. 

We of the present generation in the United States have just wit- 
nessed the end of a happy state of affairs. For many generations, 

ocT.—1949—L 
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no adult American of average health and average intelligence has 
needed a fostering mother. Our economy was originally frontier 


and agricultural. It supported a modest group of mercantile, pro- 


fessional and industrial workers. For the non-professional who 
found no convenient place in store, blacksmith shop or farm, there 
was always the chance to ‘go west,’’? a course millions found ad- 
visable many generations before Horace Greeley. There have al- 
ways been accidents and misfortunes; but, a century ago, it held 
true in general, that an American who came to want in old age had 
only his own bad judgment or his incompetence to blame. There 
Was always room and always means for a man, willing and able, 
to support himself and to attain security for himself and his chil- 
dren. 

That this state of affairs existed was a matter of geography and 
economics. It seems heresy to many, but it can no more be at- 
tributed to the pure energy and virtue of Americans than the fast- 
dissolving great colonial empires of the modern world ean be at- 
tributed to superior genes allegedly possessed by their European 
rulers. Our good fortune was due in large part to the fenceless 
prairie and the forest primeval, as European pre-eininence was 
chiefly due to coal, iron—and a society organized to take advan- 
tage of them. 

The state of America, like the state of Europe, has now changed 
vastly—and to some of us almost incomprehensibly. But we can, 
if we will, see a challenge in these changes, to re-establish and 
make firm the bases of our own adulthood, of our own future and 
our own security within the framework of adulthood—or we can 
go wailing down the path of regression, seeking the comfort and ir- 
responsibility of infancy with its sugar-tit, or even the ultimate 
and infinite protection of the womb. It is the contention here that 
if we do not guard our adulthood and our independence hardily, 
we shall find ourselves and our society on that regressive path, the 
path to infantilism and the Mother State. (Parenthetically, such 
regression means greater material cost, too—the Great Mother is 
an extravagant and demanding goddess—but this is another as- 
pect of the story and one calling for separate and full considera- 
tion elsewhere. ) 

The Mother State, as we conceive it, statism, as we may call it, 
is dedicated to the overprotection of the citizen from life to death. 
Like the overprotective—and therefore cruel—individual mother 
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who watches every detail of her children’s lives from bowel move- 
ments to street crossings, the overprotective state may be expected 
to become a party to all human activities from diet to earning of 
livelihood. The trend of statism is toward rigid regulation from 
kindergarten to burial. The perfect Mother State will dictate what 
education will be, what types of citizen will receive it, what adult 
occupations will be assigned and to whom, what compensation will 
he paid for occupational endeavors and what—parenthetically 
again—increased levies must be assessed against individuals to 
maintain the vastly expanded machine of government. The per- 
fect Mother State will also dictate what its citizens will read, what 
they will do for amusement, even what they will think—or it will 
try to do so, as Germany, Italy and Japan tried, and as Russia is 
now trying to do. 

Most Americans, we believe, are familiar with this unpleasant 
picture; and only a microscopic minority hope sincerely to achieve 
it—aside from the equally few in professional politics who are 
the cynical, not naive, fellow-travelers, seeking maliciously, tem- 
porary personal advantage. The difficulty that most of us find is 


in a world where state functions are necessarily and inexorably 
changing—to determine where acceptance of change is desirable 
or necessary and where the overprotection of statism begins. It 
is entirely to be expected, and may be entirely reasonable, for 
Americans of our day to seek the same type of security their 
fathers and grandfathers enjoved. Our primarily agricultural 


economy is gone forever; the frontier is gone; the advantages our 
elders derived from those resources, our people now seek from 
private business and industrial enterprise—or from the state. 

We think that the question of medical care may serve for illus- 
tration of our modern dilemma; it is not only as pressing a prob- 
lem as any; but it is one where action, sound or unsound, is being 
imperatively demanded; and one where, as current British experi- 
ence demonstrates, bad may easily go to worse in the face of public 
insistence. It seems probable that Americans in general—in the 
days of the old-fashioned family doctor—enjoyed as good medical 
‘are, in the light of the knowledge of that time, as any people in 
the world’s history. That is, a person who needed a doctor got 
him; the wealthy, the poor and the ‘‘middle class’’ had theoretical, 
and usually actual, access to the same type of doctor and the same 
general type of care. It was not enlightened care according to our 
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standards, for medicine was just leaving the Middle Ages; but it 
was generally available. That this situation does not exist today 
and has not existed within present memory is a proposition which 
calls for no belaboring. That the American people are no more 
satisfied with it than the British people were with a comparable sit- 
uation in Great Britain also needs no argumentation. It, likewise, 
seems probable that the Americans, like the British, will insist on 
doing something about it—even to the possible setting up of a sys- 
tem which, like that of Great Britain, degrades medical standards 
and satisfies neither physician nor patient. Exactly what steps 
will be taken or can be taken by people or profession to meet this 
situation forms no part of the present argument. It seems appar- 
ent that popular insistence on having more doctors and on the 
more general provision of specialist services and hospital care will 
continue to increase. It is also apparent that medical education is 
becoming, on the average, a poor investment economically; and it 
is apparent that a person with ordinary income can no longer feel 
assured of ability to meet the costs of prolonged illness. We be- 
lieve that the medical profession is not only alert to the situation 
but is becoming increasingly aware that insistence on maintaining 
the good old days (which have, in fact, gone anyway) is no solu- 
tion. Whether a satisfactory solution can be attained by the medi- 
cal profession alone, by the profession with private endowment of 
some sort, or by some combination of effort between the profession 
and government is a matter to be discussed elsewhere. What we 
do want to note here is—as has been frequently pointed out—that 
government monopoly of medical care would be a step toward the 
Mother State, toward the statism which finds its logical eulmina- 
tion in thought police. 

There is no argument here for or against any political party or 
even for or against any political system. It might even be theo- 
retically possible—we do not know—to set up a Socialist society 
without statism. We do know the converse, that statism can be 
set up without Socialism; we have had practical demonstrations in 
Germany, Italy and Japan. As for Socialism without statism, we 
see little to recommend full public ownership of all means of pro- 
duction, even if we could escape the Mother State; but it is only 
fair to record that complete Socialism on a national scale has never 
been tried; Russian Communism is not socialization, common own- 
ership for the common good, it is ownership of everything by the 
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state, including ownership of the people by the state. As a primi- 
tive, compelling force, the regressive drive toward the Mother 
State seems far more powerful than the intellectual attractions of 
Socialism. 

But it is perfectly possible to consider the drawbacks of our ex- 
isting society without agreeing that the alternative is statism. One 
can, for instance, point to the wrecking of the New England rail- 
roads of half a century ago as demonstrating as flagrant misman- 
agement by private enterprise as can easily be found in govern- 
ment; or one can point to the excessive power of certain labor 
groups as demonstrating dangerous weakness in government. One 
can also point to big business suppression—in the buying and filing 
away of patents—of highly desirable products or processes which 
threaten existing industrial practices or existing capital invest- 
nents; and one can point to similar endeavors by labor to suppress 
labor-saving devices or nullify their use by feather-bedding. And 
one may cite highly undesirable monopolistic practices—whenever 
good opportunity presents—on the part of both capital and labor. 
3ut when one has done this, all he has done is to point to certain 
human weaknesses, and perhaps to the desirability of certain 
changes in business, labor and government. The danger lies in see- 
ing more than is actually here, in seeing in every social and eco- 
nomic weakness, including those of government itself, the need for 
a fostering mother to guide, govern and overprotect us. 

We think, in this connection, that we may usefully cite Dorothy 
Thompson’s newspaper column of November 8, 1949. Concerning 
the dangers of the trend toward statism, which Miss Thompson 
ealls ‘‘the servile state,’’ she defines one of this country’s greatest 
needs as a strong conservative movement; and she distinguishes 
‘arefully between conservatives and reactionaries. She quotes 
Peter Viereck’s new book, Conservatism Revisited,* to adduce the 
principle, among others, that conservatism means ‘‘ preservation 
through reform.’’ We ourselves would cite an older authority to 
define reaction and would paraphrase Candide to describe it as 
the conviction that all is [or ‘‘was’’] for the best in this best of 
all possible words—and we would go beyond Voltaire to remark 
that the reactionary’s slogan frequently seems to be, ‘‘ And, by 
God, we won’t change a jot or a tittle of it.’’ Which, of course, is 
as infantile a reaction as the trend toward statism itself, and is 





*Scribner’s. New York. 1949. 
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even more idiotically unrealistic. To return to Miss Thompson, 
“The essence of conservatism is the recognition [that] power and 
privilege entail obligation in exactly equal proportions.’’ We 
conceive that recognition of obligation is the first essential in com- 
hating statism by those of us who wish to conserve the very many 


cood things in our society without defending fanatically the many 
other things in our society which are bad. 

We conceive that people who are endeavoring to detect and com- 
hat trends toward statism are doing useful public service; and we 
only hope that ‘*statism’’ does not become an indiscriminately- 
applied cuss-word, like ‘‘Communism’’ or ‘* Fascism,’’ hurled by 
opponents at the just and the unjust alike. We think that psy- 
chiatrists, regardless of political background or orientation, can do 
an important public service themselves in not only pointing out 
evidences of statism wherever they may be detected, but in endeay- 
oring to make plain their infantile, emotional motivation. The en- 
deavors of individuals to return to the uterus create serious enough 
problems without society as a whole attempting to do so. Magna 
Mater was a great and greatly-needed figure in another and sim- 
pler day; but she was a cruel mistress even then; Mother State 
should not appear to modern adults as either a great concept or a 
great need; and her rule is sure, eventually, to be one, not of fos- 
tering care, but of a relentless impoverishing cruelty worthy of the 
great prototype, Magna Mater. 
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The Basic Neurosis. (ra! Regression and Psychic Masochism. By Eb- 


MUND BerGLER, M. D. xii and 352 pages, with index. Cloth. Grune 
& Stratton. New York. 1949. Price $5.00. 


This is a tightly-written volume, expounding, with a wealth of illustra- 
tive clinical material, ideas on orality and psychic masochism which Bergler 
has been presenting to the scientific world in numerous books and publica- 
tions (including this QuarTERi.Y) for the last 20 years. ‘‘ Fully aware of 
the possibility of being misunderstood and berated,’’ says the author, ‘‘] 
would like to register my conviction that there is only one basic neurosis 
and that neurosis is oral in genesis. All other nosologic groups, based on 
anal and phallic regression, are but rescue stations from the oral ‘danger.’ ”’ 

Bergler thinks the child’s (and the adult’s) life is a running battle with 
passivity. In the historic phase of orality, the baby wants to ‘‘get,’’ to 
experience oral pleasure in sucking. But the baby has also reacted to the 
breast as external aggression against it—as it has reacted to other forces 
and functions reinforcing infantile passivity. The baby defends with its 
own aggression, and the aggression flows backward against the child itself. 
Through stage after stage of development, the basic reaction of ‘‘1 want 
to be refused’’ is established. This is the reaction of psyehie masochism 
which is not at all the same thing as perversion masochism—and it becomes 
the deepest stratum of neurosis in later years, no matter at what develop- 
mental ‘‘rescue station’’ the outward symptoms of neurosis are established. 

‘*The latest in these rescue attempts from and denial of passivity in the 
boy is the famous Oedipus Complexc. What it practically amounts to is 
borrowed strength from the father; the boy wants to act father’s part and 
to demote the ‘dangerous’ mother to a passive being; at bottom to an image 
of his own self. The reversal of the roles is perfect: here mother is pas- 
sively penetrated (as once the child was orally-anally penetrated) ; the 
active penetrating is done by the child. A perfect setting for an alibi. 

‘*Nobody denies, of course, that hysteric and compulsive neuroses do exist 
clinically. So do a dozen other neurotic diseases. What is questioned is 
not the undeniable clinical fact. What is questioned is the correct appli- 
cation of the connecting links between oral, anal and phallic phases. 

‘‘That these connections do exist, has been known for a long time to more 
discerning and less naive analysis. 

‘*What I claim is something different. / claim that ‘remnants’ from the 
oral phase are not carried around later in life like sentimental baggage, or 
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a souvenir. I claim that the ‘later’—the anal and phallic phases and what 
follows in neurosis—is not understandable without taking cognizance of the 
fact that these phases are but rescue—and survival attempts from the oral 


’ 


danger.’ 


The excerpts are, admittedly, neither satisfactory as a summary nor even 
as a sketehy representation of Bergler’s views; but this reviewer feels they 
come closer than any paraphrase he might attempt. The author has no 
illusions about the reception his work is likely to meet. He notes that new 
explanations in psychoanalysis are hailed joyfully by those who wish to 
reject psyehoanalytie findings; or, if so genuinely Freudian that they ean- 
not be used to bolster inner resistances, are ignored or rejected angrily as 
‘‘complicating ‘unnecessarily’ a complicated problem.’’ He foresees that 
his more ignorant critics will react in the first fashion, his more discerning 
ones in the second, 


This book, written, as the author explains, because he is tired of con- 
stantly explaining ideas on orality and psyechie masochism and can now 
refer questioners to this record, should be somewhat more difficult to ig- 
nore or reject with anger than are isolated scientific publications. The re- 
viewer thinks nobody, whether merely a student of mental phenomena or 
practitioner, will find Bergler’s volume easy reading. It maps a very steep 
path; but it maps it clearly; it is a path which one of determination and 
good will should be able to follow. 


It may not be necessary to point to the tendency in some self-styled or- 
thodox quarters—a tendency which Freud himself would surely have ab- 
horred and which is most curious, besides, in the light of generally ae- 
cepted principles of modern scientific proceedure—to consider Freud a sort 
of psychological Aristotle. If the father of dynamic psychology said it, 
even in his early days and though he contradicted or qualified it later, the 
thing must be so. The enemies of analysis have not been slow to borrow 
this technique of the orthodox; Bergler points to the general neglect of 
Freud’s discovery of Thanatos, the death instinct, by those anti-Freudians 
who still delight in the canard that Freud was obsessed by sex. Concerning 
orality and psychie masochism, he notes: ‘‘Freud, who was a clear thinker, 
finally made the necessary step half-heartedly and described the pre-oedi- 
pal phase, though only in 1931. Many of his followers, however, did not 
have the psychie elasticity of Freud at the age of 75!”’ 


In The Basic Neurosis, Bergler supports the further steps he himself has 
made with a weight of clinical material too carefully compiled for critics 
to reject summarily and far too massive to ignore. 
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The Track of the Cat. By Water Van Tusurc Clark. 404 pages. 
Cloth. Random House. New York. 1949. Price $3.50 


‘“*The black panther that dominates Walter Van Tilburg Clark’s new 
novel is an embodiment and evocation of evil. It is a foree, elemental and 
supernatural, that must be hunted and destroyed.’’ 

The story revolves around two brothers and an Indian who hunt the cat 
with relentless intensity. A father, mother, sister, another brother and 
his sweetheart are inextricably involved in the life and death struggle. 
Neither the hunters nor the hunted are victors; they are merely partici- 
pants in the perpetual conflict between evil and good. 

This novel is extremely interesting and holds attention and interest 
throughout. The author has an easy style of writing. 


The Growth Concept of Nervous Integration. |}. Danie. E. SCHNEI- 
DER. Xi and 142 pages. Cloth. Nervous and Mental Disease Mono- 
graphs. New York. 1948. Price $5.00. 


Dr. Schneider has experience in pathology, neurology, psychiatry and 
psychoanalysis. His theme is that growth is an active electrochemical pro- 
cess associated with expenditure of energy (work), part of which main- 
tains growth processes. ‘‘Growth consists essentially of the establishment 
of a brain organ tension-relaxation mechanism.’’ Growth is completed 
when there is no change in mass, length, or cross-section area. The growth 
force is electromotive in character. 

In chapter II, Schneider formulates a law of growth by equations. The 
ratio of brain to cord weight is specific to each species. Proceeding from 
the work of Tangl and Wetzel, he starts with the formula that ‘‘ Thermo- 
dynamie work equals potential and kinetic energy’’ of growth. By sub- 
stituting equivalents of work for heat, mass, resistance, by separating for- 
mulae for brain and cord weights, by developing constants, he reaches for- 
mula No. 20, and establishes a dynamic relationship among somatie growth 
(mass change), heat production, length, cross-sectional area, nervous 
growth, and alpha rate of the encephalograph which compares accurately 
with clinically-established values. The formulae indicate that heat pro- 
duction differs in animals in direct proportion to the ratio of brain: cord 
weight. Because the human has a larger frontal lobe and Island of Reil, 
the ratio is largest in humans. 


The word ‘‘growth’’ has as many meanings as there are physicians. 
Schneider does not specify its particular meanings when used here. 
ever, it covers four phases, age, mass, heat production, and alpha rate. 
The charts show that the relative heat production per unit of mass in- 
creases rapidly up to one year of postnatal life, then decreases rapidly 
to the age of three, where it appears stationary till eight years, from which 


How- 
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there is a fairly constant decline to the age of 20. In chapter 3, it is shown 
that the sehizophrenie under insulin shock shows a low alpha rate, an in- 
crease of heat production per unit mass, and may gain weight. This re- 
sembles the situation in infancy and Schneider interprets this as a forced 
induction of growth by which the nervous system is ‘‘recharged.’’ As 
schizophrenia appears especially between 16 and 20 years of age, ‘‘active 
positive growth may be suspected of deterring in some way forees which 
make for mental disintegration.’’ 

The growth of the nervous system begins as a response to the demands 
for integration by the organism’s soma and immediate environment 
(mother). Schneider names these demands and/or the growth processes 
the ‘‘tenser-relaxer equilibrium’’ (TRE). He symbolizes growth as a 
pivoting mechanism which in immaturity exists among visceral integration, 
ideas-feeling and conditioned reflexes, plus the forces of growth and anx- 
iety stimuli, of which the latter two disappear with maturity. This con- 
cept is based on: (1) each nerve having a definite charge or definite po- 
tential which ean be released and recharged; and on (2) the souree of 
this potential arising from the processes of somatie growth, which furnishes 
the tensers and relaxers. 

Basing his evidence on the work of Coghill who showed that some ani- 
mal embryos may react to stimuli before a tunetioning nervous system is 


established, Schneider states, ‘‘It was now clear that there existed at every 
stage of growth a thermodynamic potential-kinetie equilibrium.’’ As fur- 
ther evidence’ he cites the easily-discerned differing character of human 


psychie tensions, metabolisms and constitutions. 


He assumes that the accumulation of sterols and related compounds lead 
to tensions or potential energy, while metals and the production of heat 
lead to relaxations or discharge of kinetie energy. These substances are 
brought to the nervous system from the body and act on the TRE. In 
discussing pregnancy and psychoses, the following premises and conclu- 
sions are stated. Even in extreme emaciation the lecithin content in cellu- 
lar tissue remains constant. Cholesterol and phospholipids (lecithin) in- 
erease 20 to 25 per cent above the pre-gravid values. ‘‘In brief, there is 
increase in the chemical substances responsible for widespread tissue ten- 
sion.’’ On page 18, Schneider reports 75 cases of psychosis in pregnancy 
and in the postpartum period. He shows a good correlation with the ma- 
ternal blood pressure and endocrines (sterols); but he omits the much 
greater number of eases with more pronounced physicochemical changes 
(pre- and eclampties) who do not develop psychoses. And he goes on to 
associate pre-partum psychoses with viability and heat production of the 
fetus, than associates the postpartum psychoses with lack of heat produe- 
tion from the extruded fetus. Other causes cited for increased tension 
leading to psychosis in pregnancy are the lack of relaxers like iron and ecop- 
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per. He mentions the relationship of corpus striatum disease to liver dis- 
ease in Wilson’s hepatolenticular degeneration. The corpus striatum con- 
tains more iron than other grey matter. Freeman found a decrease of 
iron in psychoses. Forgetting intentionally that there are more readily 
available stores of iron and copper in the constantly hemolyzing red blood 
cells and in the spleen, he assumes that fetal demands for iron, copper and 
essential metals upon the mother may, in psychoses, be met from the 
mother’s striatum. The inference is that the right amount of iron here 
protects against psychosis of pregnancy. 

Chapter IV gives treatment for hypertension based on the new concept. 
In a series of 12 cases treated by this method, two cases were called ‘‘ir- 
reversibly damaged,’’ and the other 10 all responded to some degree. In 
this chapter there is also a new concept of castration. 

Chapter V is on tinnitus and real hearing. Chapter VI is on imagined 
hearing, taste, and the integrative function of the tractus solitarius (in- 
cluding ego, id, and super-ego). Chapter VII is on time-space and the 
growth of the sense of reality. A summary, but no index, is present. Di- 
eressions from the main theme are noticeable 

This monograph is intended to prove that even before the nervous sys- 
tem is formed, a potential-kinetie equilibrium is present which is main- 
tained by the electromotive forces arising during the growth of the nerv- 
ous system. There is no attempt to show that function determines form 
(Kappers) ; that form is essential for nervous integration; that the blood 
brain barrier may be a physicochemical factor in nervous physiology. 

The reviewer can agree with the foreword by Dr. Nolan D. C. Lewis that 
the monograph is original and should be an active stimulus to additional 
research. But in this enormous crossword puzzle of equilibrium and 
growth, the numerous blank spaces should be filled in only temporarily— 
and in pencil. 


Language in Thought and Action. By S. I. Hayakawa. In consulta- 
tion with Basil H. Pillard. vii, 307 and xxxvi pages, with bibliography 
and index. Cloth. Harcourt Brace. New York. 1949. Price $2.75. 

An extraordinary book calls for extraordinary comment; the reviewer 
thinks this volume is a priceless tool for anybody engaged in the study of 


mankind and man’s behavior. It is a revision and extension of Language 
in Action, which appeared in 1941 and has become a classic. There is a 
frank and revealing statement that the author has become convineed, since 
the publication of his earlier work, that his view ‘‘that the semantie disci- 
pline could be applied to the solution of many social and individual prob- 
lems, now appears to have been somewhat oversimplified. I still believe 
that such application is possible ; but it is not quite so easy as I am afraid I 





782 BOOK REVIEWS 


made it sound.’’ This qualification adds immeasurably to the value of 
the present discussion. 

The immemorial gulf between human mentation, emotion, and the ex- 
pression of them is unbridgeable. The lack of a bridge has contributed 
much to the difficulty of understanding and treating mental disorder. There 
have been occasions when the General Semanticists have appeared to be- 
lieve that the adjusting of language-symbol to the mentation symbolized 
would be the philosopher’s stone so long sought to resolve psychiatrie¢ dis- 
orders. The psychiatrist will weleome the fact that Dr. Hayakawa now 
takes pains to correct this misapprehension. Sueh partial spans across 
Ginnungagap as General Semantics offers can be of the utmost value if 
they are recognized as instruments, not mistaken for magic. Cow, is not 
cow, and the psychiatrist cannot be too often reminded of that fact. 

Language in Thought and Action is a very important work indeed; it 
should be of much greater value for teaching than Dr. Hayakawa’s earlier 
book; and it is close to indispensable for any social scientist. It is also 
pertinent to note that it is beautifully written and makes fascinating 
reading. 


Human Behavior and the Principle of Least Effort. An Introduction 
to Human Eeology. By Grorce KinGsLEY Zipr, Ph.D. 544 pages. 
Cloth. Addison-Wesley Press. Cambridge, Mass. 1944. Price $6.50. 


After an extended inquiry covering several years, Dr. Zipf has decided 
that the principle of least effort is the primary principle which governs our 
entire individual and collective behavior including language and precon- 
ceptions. He states, ‘‘. . . every individual’s movement, of whatever sort, 
will always be over paths and will always tend to be governed by one single 
primary principle which, for the want of a better term, we shall call the 
Principle of Least Effort. . . . In simple terms, the Principle of Least Ef- 
fort means, for example, that a person in solving his immediate problems 
will view these against the background of his probable future problems, 
as estimated by himself. Moreover, he will strive to solve his problems in 
such a way as to minimize the total work that he must expend in solving 
both his immediate problems and his probable future problems. That, in 
turn, means that the person will strive to minimize the probable average 
rate of his work-expenditure (over-time), and in doing so he will be mini- 
mizing his effort, by his own definition of effort. Least effort, therefore, is 
a variant of least work.’’ 

Part one is devoted to a study of the least effort in individual behavior. 
Here the author shows that words are used as tools to convey certain mean- 
ings in order to accomplish certain objectives with the least work effort ; 
that mechanical tools and jobs are altered or revised in order to effect more 
economical results with least effort. 





BOOK REVIEWS 


Part two scientifically discusses the principle of least effort as it applies 
to nationalistic economy, as well as to intranational and international eco- 
nomie stability. The author deseribes in detail the close dependence of 
individuals upon groups and viee versa. Finally, the author shows that 
whether one refers to the economy of the production of goods and services 
or to the economy of distributing them to persons of different status cer- 
tain symbolic or cultural rules of procedure were used to accomplish the 
end result with the least effort and the least work. 

In this book Dr. Zipf has scientifically set forth his method of proving 
that society, individually and collectively, plans its behavior and accom- 
plishments so that it uses many short-cuts to avoid the expenditure of any 
more work and effort than is absolutely necessary. As one reads, one leans 
heavily toward agreement. The average reader, however, will find the book 
tedious because it is complicated by many equations, formulae and involved 
sentences which are not easily ferreted out unless one possesses a psycho- 
social research edueation. The book has excellent reference and index 
sections. 


Dimensions of Personality. by I. J. Eyvsencx. XI and 308 pages. 


Cloth. Maemillan Co. New York. 1948. Price $5.00. 


Dimensions of Personality is an effort to discover the main dimensions 
of personality and to define them operationally by means of strict experi- 
mental, quantitative procedures. The volume is the co-operative result of 
the collaboration of psychologists and psychiatrists at the Mill Hill Emerg- 
ency Hospital, a war-time neurosis-treatment center in England. 

Eyvsenck handles well the various issues of theories of temperament, per- 
sonality structure, neuroticism, oscillation, perseveration, ideo-motor action, 
eraphology, narcosis and suggestibility ; and the author also comments in- 
telligently on the Rorschach test. The scope of analysis is wide; the tech- 
niques are scientific and objective. 

Dr. Eysenck and his collaborators imply in this treatise that personality 
is so cardinal a matter in psychiatry, that any ambiguity in the concept, or 
uncertainty about how to deseribe and measure the qualities it stands for, 
must weaken the whole structure of psychiatry, theoretical and clinical. 
This book serves to point up the contributions of psychology to the field of 
personality. There is included a comprehensive bibliography and subject 
index. Chapter VII, ‘‘Synthesis and Conclusions,’’ sums up brilliantly the 
significant findings concerning neurotic introverts and neurotic extraverts, 
hysteries and dysthymics. The statistical tables offer interesting data; es- 
pecially since the author wisely realizes that statistics make an invaluable 
servant, but a bad master. 
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America’s Health. Tlic National Health Assembly. 395 pages. Cloth. 
Harper. New York. 1949. Price $4.50. 


In January of 1948, Oscar R. Ewing, federal security administrator, 
received from President Truman a letter asking that he submit a 10-year 
plan for expanding the health resources of the nation and raising the health 
standards of the entire population. To obtain the necessary information 
for his report, Mr. Ewing convened a National Health .\ssembly which met 
for four days in Washington, D. C. The assembly consisted of about eight 
hundred representatives of public, private and professionai organizations 
and agencies which were directly concerned with health matters throughout 
the country. The assembly was divided into 14 sections; each investigated: 
a major problem of our national health. 

Mr. Ewing states, ‘‘To most readers, both lay and professional, these 
pages will reveal many startling facts of our present national shortcomings 
and health deficiencies. ’’ 

The topics dealt with are: ‘‘ What Is the Nation’s Need for Health and 
Medical Personnel?’’ ‘‘What Is the Nation’s Need for Hospital Facilities, 
Health Centers and Diagnostic Clinies?’’ ‘‘What Is the Nation’s Need for 
Local Health Units?’’ ‘‘Chronie Disease and the Aging Process’’; ‘‘A Na- 
tional Program for Maternal and Child Health’’; ‘‘.A National Program 
for Rural Health’’; ‘‘What Is the Nation’s Need for Research in the Serv- 
ice of Health?’’ ‘‘What Is the Nation’s Need for Medical Care?’’ ‘‘State 
and Community Planning for Health’’; ‘‘ Physical Medicine and Rehabili- 
tation’’; ‘‘What Can Be Done to Improve Dental Health’’; ‘‘A National 
Program of Mental Health’’; ‘‘ What Can Be Done to Improve Nutrition?’’ 
‘*A National Program of Environmental Sanitation’’; ‘‘ International Co- 
operation in Health.’’ 


Geriatric Medicine. The (are of the Aging and the Aged. Edward J. 
Stieglitz, M.S., M. D., F. A. C. P., editor. New, second edition. XVII 
and 773 pages with 180 figures, many tables, references and index. 
Cloth. W. B. Saunders Company. Philadelphia and London. 1949. 
Price $12.00. 


ae 


Geriatric Medicine is not a specialty’? and—the reviewer joins the ed- 
itor in his sincere hope—should never become one. It is the understanding 
of the physical and mental problems of the mature and aging and the ap- 
plication of medical art, skill and devotion to the eare of the most valuable, 
venerable part of a nation’s population—its elders. There is no physician 
who at one time or another has not been asked for advice and help for ag- 
ing or aged people—a task which demands experience, wisdom and a dif- 
ferent consideration due to the physiological changes in the course of ad- 
vaneing age. 
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This book, already in its second edition, edited by Dr. Stieglitz and a 
team of 46 distinguished co-workers, introduces the experienced physician 
to these multifold problems. This book gives an almost philosophical 
fundament of the problems which gerontology—one wishes to say ‘‘ general 
medicine ’’—offers. The biological and clinical side, the sociologic-economic 
and cultural aspects of gerontology find their implicative considerations in 
the first section. This section with its 11 chapters deserves special reecom- 
mendation for its inspiring qualities as well as its sincerity and Hippo- 
cratic devotion and for its unique approach and compiled information, 
rarely found elsewhere. 

The following 33 chapters, each written by an expert, give a cross-section 
of the entire field of clinical pathology and therapy with special emphasis 
on psychosomatic aspects. The reader is grateful for the experienced, pre- 
vailingly functional approach to therapeutic problems in the aged which 
aims for more conservative compensation than for polypragmatie mod- 
ernism. 

This is not for students or for hyperspecialists, but there will be no true 
physician who will not appreciate and enjoy this unusual book which is so 
full of inspiration and advice. 

Good pictures, many tables, interspersed case records and an extensive 
bibliography contribute to the value of this excellent work. 


The Normal Encephalogram. By Leo M. Davivorr, M. D., and Cor- 
NELIUS G. Dyke, M. D. Second edition. Lea & Febiger. Philadelphia. 
1946. Price $5.50. 


Like the first edition of this book, which had been exhausted, the second 
edition is an extremely useful and practical presentation of the normal en- 
cephalogram. Due to the untimely death of one of the authors, Dr. Dyke, 
the revision was undertaken by Davidoff alone. 

On the whole, there are relatively few changes in the second edition. 
What there are consist essentially in the addition of new techniques and 
some additional information gained since the publication of the first edition. 

There are 155 engravings as compared with 149 in the 1937 publication. 
The text is composed of 214 pages and an extensive bibliography. The 
presentation of material is divided into the same five chapters as in the 
first edition: I. General Considerations; I1.The Ventricles, Interventricu- 
lar Foramina, and Aqueduct of Sylvius; III. The Cerebral Convolutions 
and Sulei; IV. The Subarachnoid Cisterns and Their Contents; and V. 
Intracranial Structures and Their Related Fluid Spaces. 

In Chapter I, the relatively new techniques of planigraphy (laminagra- 
phy) and subtraction are described. The former is a method of ‘‘roent- 
genographic plane sections of an object which can be accomplished by 
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moving synchronously the source of radiation in one direction and the 
film in the opposite direction, in a constant ratio, during the exposure. 
This is done by means of a connecting rod which rotates on an axis, the 
latter being located at the level of the plane to be reproduced.’’ Subtrac- 
tion is another method developed by Ziedses Des Plantes which consists 
of making ‘‘a preliminary roentgenogram of the skull with the patient’s 
head so fixed that the exact same position can be repeated later. This he 
accomplishes by having the patient bite into a softened mass of dental wax 
which in turn is held in a rigid frame. Later on, the hardened wax which 
fits the patient’s mouth exactly is then used to reproduce the exact position 
of the original. A diapositive is made of the original film. A second roent- 
venogram is made after the injection of gas or some other medium into the 
ventricles, or an opaque substance into the cerebral vessels by way of the 
carotid arteries. The diapositive of the first film is then superimposed upon 
the negative roentgenogram made following injection of the contrast sub- 
stance. This results in a blotting out, or cancellation of the shadows of the 
object which are present in both roentgenograms, in this case, the bony 
structures of the skull. In this manner, the contrasting medium which is 
present only in the second roentgenogram stands out alone, in the case of 


ventriculograms, the ventricles, and in the ease of arteriograms, the cerebral 
vessels.’ 


















Dr. Davidoff has also treated the subject of encephalographie complica- 
tions more extensively than in the previous book and has also presented a 
longer description of the therapeutie effects of encephalograms. 

Chapters II, Il], IV, and V present very much the same material as in 
the earlier text but it should be noted that the arrangement of the figures 
is slightly altered. 


The changes and additions in this present text, although not of a major 
nature, have added considerably to the text. This is ‘‘must’’ reading for 
any physician engaging in neurological work. 






The Search for the Beloved. By Nanpor Fopor. 400 pages. Cloth. 
Hermitage Press. New York. 1949. Price $5.00. ' 















An article entitled ‘‘The Search for the Beloved’’ was published in THE 
PSYCHIATRIC QUARTERLY of October 1946; it is chapter 26 of the book of 
the same title under review here—a book which conveys the analytie prac- 
tices, the psychological theories and something of the personal philosophy 
of the author. Fodor is a lay analyst, a follower of Freud, whose theories 
and clinical techniques are unorthodox. 

He holds, for example, that ‘‘life is a continuity which does not begin 
at birth,’’ but before birth, and that the pre-natal period must be taken 
into account as the foundation of many kinds of neurotic behavior. In at- 
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tempting to establish the biological foundation of psychoanalysis, Fodor 
notes the prior attempt of Otto Rank. Rank’s approach, he observes, was 
philosophical, his own is based on clinical experience and is independent 
of Rank’s theories. <A ‘*‘Foreword’’ hint of technique states: ‘‘ Demonstra- 
tion of the biological character of an abnormal urge cancels the patient’s 
resistance to the therapeutic effort and permits a speedy integration of 
personality.’’ 

The eritic, one feels, will express the wish that it were all that simple; 
and he will also express the doubt that personality-integration so effeeted 
can be either reasonably complete or permanent. To this, one may answer 
that although Freud did not believe he had established the nature of it, he 
did fully believe in a biological basis for psychoanalysis; and Fodor can 
cite a long and brilliant clinical record in testimony to the efficacy of his 
treatment. 

The Search for the Beloved develops the hypothesis—on the suggestive 
evidence of biological fact—that humanity is of fundamentally bi-sexual 
nature, as demonstrated by vestigial sexual characteristics, and that the 
earliest ontogenetic determination of mono-sexuality at impregnation of 
the ovum with the sperm does violence to this ancient heritage. For at the 
instant of achievement of union of sperm and ovum, male and female, sex- 
ual determination and new disunion take place. Man’s old and never-to-be- 


satisfied search for the beloved, for the missing component, has begun once 
more. This may, says the author frankly, be ‘‘only a fantasy of humanity, 
which embryological data cannot vet support’’; but ‘‘. . . it is conceivable 


that sexual determination leaves as profound an impression on his [man’s] 
psyche as his original androgynous constitution has left on his body.’’ 

Fodor follows man and his endless search through intra-uterine existence, 
the trauma of birth, the traumata of early childhood, the fear of death 
which is also the primeval fear of birth. His work is buttressed by cita- 
tions from very extensive clinical material and by dream analyses illustra- 
tive of his theories. 

The writing of this work is clear, the material is well organized, and 
printing and format deserve a high mark for excellence. An index would 
be a great improvement. The reviewer thinks this is a brilliant and daring 
speculative work and that those interested in psychotherapy—of whatever 
school—will find it stimulating. 


Character Analysis. Third edition. By Wi-ne_m Reicu, M. D. Trans- 
lated by Theodore P. Wolfe. 516 pages with index. Cloth. Orgone 
Institute Press. New York. 1949. Price $6.00. 

The well-known essays of Reich on character analysis are here presented 
in a considerably enlarged edition. In general, they might be said to repre- 
sent an amplification, crystallization, and more consistent exploitation of 


ocT.—1949—™M 
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earlier remarks, notably by Freud and Abraham, concerning analysis of 


the resistanees. As to this aspect of analytic technique, they are certainly 


much more specific than previous works. As a philosophical by-product, 
numerous cogent reflections on the function and operation of society are 
introduced. Some of the conclusions reached by Reich differ from those 
of Freud, perhaps most prominently in his treatment of any masochistic 
tendency as a masked aggression, instead of as the manifestation of a death 
instinct, which he would deny altogether. 

Part Three, ‘‘From Psychoanalysis to Orgone Biophysics,’’ presents the 
author’s later views. Their place in the book, as distinct from those tenets 
venerally or partially accepted by psychoanalysis, is clearly marked in the 
text. Naturally, these newer concepts will be met by varying degrees of 
acceptance and rejection, but not without considerable thought. 


Before You Marry. 1(1 Questions to Ask Yourself. By Sy_vanus M. 
DuvaLL. xv and 171 pages. Cloth. Association Press. New York. 
1949. Price $2.50. 


Although it is quite easy to fall in love, staying in love and living to- 
gether happily as a couple is less a matter of good luck than of good man- 
agement, Dr. Duvall points out in Before You Marry. The author, who is 
professor of social science and religion at the George Williams College in 
Chicago, has more than 20 years of experience as a counselor on marriage 
and family-life problems. From thousands of interviews and group con- 
sultations, Professor Duvall has selected the hundred and one questions 
that most individuals, he feels, should ask themselves before they enter 
into matrimony. 

Before You Marry unequivocally accepts the fact that marriage is one of 
the most exciting and rewarding ventures ever undertaken by man. The 
author writes with gentle humor and with empirical wisdom on this signifi- 
‘ant phase in the lives of people. He speaks with insight on love and its 
relationship to marriage, on one’s readiness for marriage, on the compati- 
bility of couples, on family relationships, on money matters, on the matter 
of sex, on character traits that are essential to happy marriage, on person- 
ality, on mental health, and on handling crises when they inevitably arise. 
Dr. Duvall econeludes that if young couples could have before marriage the 
understanding that comes from years of wedded life, there would be fewer 
divorees and more happy homes. 

In Before You Marry, the author discusses well, however briefly and ele- 
mentarily at times, the infinite variety of relationships that enter into satis- 
factory marriage. For the most part, the book is practical and based on 
sound common sense. It is written in a conversational style, abounds with 
good advice, and is interesting for the information it derives from scientific 
studies, research, and clinical evidence concerning marriage. 
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Handbook of Digestive Diseases. Second edition. By JoHn L. KANTOR, 
M. D., F. A. C. P., and AnrHony M. Kasicn, M. D., F. A. C. P. 658 
pages, including 149 figures, extensive bibliography and index. Cloth. 
Mosby. St. Louis. 1949. Price $11.00. 


A new and enlarged edition of Kantor’s Synopsis of Digestive Diseases 
has grown under the editorship of Anthony M. Kasich to a veritable hand- 
book of the subject. Its organization and its presentation are exemplary. 
The chapters on examination and special tests are well written. The re- 
viewer feels that this book, which will serve its purpose excellently by its 
conciseness, should contain a few standard methods in detail with critical 
evaluation to make them workable (instead of references to standard text- 
hooks). The valuable fractional gastric analysis should perhaps also con- 
sider the practical, informative caffeine test meal. As the chapter on liver 
function tests is a very good survey, it is felt that the biological tests (com- 
plement loss, trypanocidal function of the human serum, colloidal gold 
test) deserve mentioning for reason of completeness. 

The presentation of the different pathologie unities is clear, comprehen- 
sive and well illustrated by good didactic drawings and well-seleeted pic- 
tures. The chapters on diseases of the small intestine and of the colon 
are especially well presented. The diseases of the liver and of the pancreas 
find a clear, critical interpretation. The chapter on digestive symptoms in 
extra-digestive diseases will be very much appreciated, and one regrets only 
that it is so short. 

A chapter on psychiatrie aspects of digestive diseases, written by James 
A. Brussel, is a significant and very weleome addition to this handbook. 
It shows the broadened, indispensable psychosomatic approach, expected to- 
day from the internist. The author gives not only a very well-written, 
clear introduction into the fundamentals of psychosomatic disorders of the 
alimentary tract, but explains well the indications for, and ways of, psy- 
chiatrie approach. 

A short, informative chapter on gastro-intestinal allergy, by Harry 
Swartz, ends this useful book. Extensive references to each chapter and a 
well-worked-up index increase the value of this very weleome handbook. 


Jest What the Doctor Ordered. By Francis Leo Go_ven. 256 pages. 
Cloth. Frederick Fell. New York. 1949. Price $2.95. 

Reviewed in Part I of the PsycHIATRIC QUARTERLY SUPPLEMENT was Dr. 
Golden’s For Doctors Only. The present volume is of the same type—jokes 
and anecdotes concerning medicine. This reviewer thinks For Doctors 
Only was funnier. However, Dr. Golden’s latest book contains many a 
chuckle, with some guffaws and giggles added tor good measure. It should 
be a welcome addition to any doctor’s library and is appropriate for his 
waiting room. 
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Psychosexual Development in Health and Disease. [Paul H. Hoch, 
M. D., and Joseph Zubin, Ph.D., editors. 277 pages. Cloth. Grune & 
Stratton. New York. 1949. Price $4.50. 


In your reviewer’s opinion this book deserves the attention of all psy- 
chiatrically-trained individuals. It not only contains the recordings of the 
proceedings of the thirty-eighth annual meeting of the American Psycho- 
pathological Association held in New York City, in June 1948, but contains 
a discussion of the many-sided problem of psyechosexual development. It 
does not cover all aspects of sexuality, which would be an impossible task, 
but it does orient our thinking and discusses the subject from the approach 


of anthropology, of psychoanalysis, of sociology and of clinical findings. 

In Part I, ‘‘Orientation,’’ we find an introductory lecture by D. J. Mae- 
Pherson. Following this, Alfred C. Kinsey and his associates outline the 
various concepts of sexual behavior. They conclude that normality and 
abnormality are primarily moral issues without biologic justifications and 
that it is society ’s code which is responsible for the psychic trauma causing 
personality disturbances. The next two chapters by W. H. Gantt and Pro- 
fessor Frank Beach describe interesting comparative studies of psycho- 
sexual behavior in animals. Lastly, Professor C. S. Ford analyzes a eross- 
eultural survey of the human sexual behavior of 150 societies. A discussion 
of these papers is given by Abram Kardiner. 

Part IH, ‘‘ Anthropologie Approach,’’ opens with a description of child 
sexuality in Pilaga Indian Culture by Professor Jules Henry. Professor 
A. Irving Hallowell also has a chapter relating his observations of sexual 
adjustments among Indians living in Manitoba. Following this, Margaret 
Mead compares the psychologic methods of weaning youngsters in several 
cultures seen in the South Pacific. Diseussions are by Janet Roich and 
George Daniels. 

In Part III, ‘‘Clinical and Psychoanalytic Approach,’’? Richard Frank 
reviews the psychosexual development of the child and emphasizes that se- 
curity, stability and honest understanding are of greatest help to the child 
as he meets the ‘‘ fantasy dangers surrounding the sexual life.”’ 

Sandor Rado describes ‘‘An Adaptational View of Sexual Behavior.’’ 
Ile advises that ‘‘the scientifie picture of sexual behavior has become so dis- 
torted with artificialties that we must make a serious attempt to rediscover 
the obvious’’; that ‘‘there is no such thing as an innate orgastie desire for 
the same sex. Three discernible causes may prompt the individual to de- 
velop mechanisms of orgastie arousal involving the same sex: hidden but 
incapacitating fears of the opposite sex; situational inaccessibility of the 
opposite sex; and desire for surplus variation. Accordingly, the fear 
voiced by many patients that their constitution includes a ‘homosexual com- 
ponent’ has no foundation in fact. . . . In individuals of inherited schizo- 
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phrenic predisposition, the sexual organization remains at a rudimentary 


level because at least two of its essential constituents, pleasure and love, 
are innately defective. The ensuing schizo-sexual behavior is marked by 
blurred awareness and floundering activity.”’ 

Gustav Bychowski compares his own psychoanalytic experiences relative 
to psychosexuality with the Kinsey Report. 

Discussions by David Levy and by Paul Hoch follow. 

Part 1V contains an address given by Robert P. Knight relative to thera- 
peutic approaches and criticizes the ‘‘strong-arm purging methods’? which 
have been used in place of ‘‘skillful psychotherapy.’’ His address is dis- 
cussed by Dr. Hoch. 

art V, ‘‘Sociologic Approach’’ contains ‘‘ The Sociologie Theory of Psy- 
chosexual Behavior’’ by E. W. Burgess; ‘‘Sociologie Factors in the Forma- 
tion of Sex Attitudes’’ by E. Franklin Frazier and ‘‘The Social Regulation 
of Sexual Behavior’’ by George P. Murdock. The discussants here are 
Kingsley Davis and L. Guy Brown. 


Standard Dictionary of Folklore, Mythology and Legend. Volume 
One: A-I. Maria Leach, editor, 531 pages. Cloth. Funk & Wagnalls. 
New York. 1949. Price $7.50. 


The second and coneluding volume of this valuable work will be pub- 
lished during 1950; and a third volume will be issued to contain the index. 
Such evaluation as ean be based on the first volume suggests that this will 
become a standard and virtually indispensable reference work for students 
of the sciences of mankind, The editor notes that a ‘‘representative sam- 
pling’’ of material, rather than completeness, has been the aim of the com- 
pilation, that such a work can never be complete ‘‘until there comes an end 
to spontaneous song and creative symbol.’’ She observes that Sir George 
and Lady Alice Gomme gave up their idea of a folklore dictionary wher 
they discovered that the children’s games and songs of the British Isles 
alone filled two large volumes. 

If volume two and the index fulfill their promise, this work will be a 
reference source of a kind long needed by inquirers into human belief, su- 
perstition and symbol. There is a wide catholicity in the editor’s ‘‘repre- 
sentative sampling.’’ In volume one, for example, one may find notes on 
such diverse subjects as the mythology of the ass, superstitions and rituals 
surrounding blood, the history of carnivals and that of the Christmas earol, 
a report of some of the exploits of Coyote, and a note on that terrible, 
medieval British ballad, Edward. The notes are concise, as is to be ex- 
pected in a dictionary ; they appear authoritative—the publishers state they 
are the result of 12 years research; and there has been a commendable and 
apparently successful effort at impartiality among the scientifie schools and 
a generally objective manner of presentation. 








792 BOOK REVIEWS 


Widening Horizons in Medical Education. (A Study of the Teaching 
of Social and Environmental Factors in Medicine.) Report of the 
Joint Committee of the Association of American Medical Colleges and 
the American Association of Medical Social Workers. 228 pages with 
index. Commonwealth Fund. New York. 1948. Price $2.75. 


This report, done in 1945-1946, was based on intensive study at 13 medi- 
eal schools, brief visits to two more and questionnaires at 63 others. An- 
swers to these last were general, since wartime conditions made it seem 
inappropriate to send formal time-consuming letters. The factor of medi- 
eal social work was particularly explored since the ‘‘social worker’s cen- 
tral focus is upon discovery and relief of the stresses and strains placed 
upon the patient by his family and community relationships, and his physi- 
eal environment.’’ 

The preface of the book outlines some of the history of this phase of so- 
cial work. In 1932 the Association of American Medical Colleges took offi- 
cial cognizance of the importance of the social and environmetal aspects of 
medicine and in 1938 arranged for a symposium on ‘‘ Home Visits by Medi- 
cal Students as a Teaching Asset.’’ In 1939, however, the education com- 
mittee of the American Association of Medical Social Workers found that 
only 11 medical schools were considered to have medical social departments 
that contributed to teaching medical students with sufficient consistency, 
formality of method, and significance to be parts of the medical curricula. 
This committee recommended the development of well-established depart- 
ments of social work with adequate facilities for teaching, and urged that 
the teaching should be primarily the responsibility of the medical schools 
with social workers taking part only at the request of the teachers in such 
schools, and further that the purpose should be the interpretation of the 
social implications of medical care and not primarily instruction in medi- 
cal social service. The social worker’s contribution was ‘‘to develop out of 
her special skill in case work,’’ 

In 1941 a questionnaire was sent by the Association of American Medical 
Colleges to 72 medical schools. Of the 68 that answered, 10 had no social 
service departments available, and, in 31, social workers shared in student 
teaching. Medicine, pediatrics, and psychiatry departments were found 
to have special interest in the field of social and environmental factors. In 
32 schools, one faculty member had responsibility for direction of medical 
social teaching. 

The present survey found that the programs for integration of this new 
material into the teaching of medicine were still in a state of formulation. 
It outlines, in detail, procedures at various schools. Social workers have 
been particularly able to assist in case study projects by students of the 
clinical years. A number of such ease studies are reported, as are samples 
of conferences held by residents, and with the assistance of social workers. 
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This book should be of practical value to those who plan teaching cur- 
rieula, both in medical schools and postgraduate work. The use of social 
work terminology will attract the attention of the physician not accustomed 
to it but the meaning is entirely clear, One could wish that the illustrative 
eases could have been carried through to some more conclusive point and 
that a more clear-cut definition of aims and functions could have been pos- 
sible. This work appears to be part of an important effort to reach such 
objectives in the field. 


Cat of Many Tails. [}v Evctery QuEEN. 314 pages. Cloth. Little, Brown. 
Boston. 1949. Price $2.75. 


Ellery Queen has written the first intelligent book on the subject of a 
‘‘mad murderer’’ which this reviewer has ever seen. The detection is 
based on the sound premise that a homicidal paranoiac has reasons—if 
psychotic ones—for his crimes. The author (or authors) have apparently 
sought sound psychiatric advice and have made good use of it. It is also 
noted humbly that Ellery’s interpretations are oversimplifications and are 
not necessarily full explanations of the actions involved. 

To this reviewer the book seems plausible and the psychiatry along gen- 
erally accepted lines—which is not to say that the individual psyehiatrist- 
reader may not find fault with it in whole or in part. A psyehiatrist figures 
in this book in a role which all of his colleagues would agree reflects no 
great credit on the profession. One hopes that Queen’s readers will not 
take this gentleman for a typical specimen. The temptation is great to 
denounce an author for a portrayal of this type; sometimes we forget we 
are human, too. And one must note that the gentleman in question is not 
the only psychiatrist in the book. There is some very sound psychiatric 
advice on the subject of guilt in the coneluding pages, although one might 
doubt its efficacy in the case of a severe neurotic reaction. 

Aside from its psychiatric interest, it should be mentioned that the Cat 
of Many Tails is an excellent detective story; for diffeulty of solution it 
ranks with Ellery Queen’s best. 


Elephant and Castle. By R. ©. Hurciinson. 655 pages. Cloth. Rine- 
hart & Co. New York. 1949. Price $3.75. 

This book contains a beautifully written story by the writer who is per- 
haps England’s best living novelist. It is rather long, but interest is main- 
tained, and characterizations are especially well done. It is a sympathetic 
story, full of people, with its setting in London. 

The strange psychological reactions of an extremely narcissistie and com- 
pulsive woman, with an old family background, and her unusual domina- 
tion of a character from London’s worst slum district lead to disaster not 
only for them but for the whole family unit. 
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Protecting Our Children from Criminal Careers. By JoHN R. EL- 
LINGTON. 374 pages. Cloth. Prentice-Hall. New York. 1948. Price 
$5.00. 


The Model Youth Correction Authority Act made public in 1940 became 
the guide for California’s Authority Act, its principles and its practice. 
This book outlines the factual and psychological background in Part I and 
the efforts of the State of California in correcting the practice of law for 
youth and older offenders in Part II. In Part III the scope of psychologi- 
cal and sociological implications is widened and strengthened to inelude 
services to all youth at the community level. An organization chart of the 
California Youth Authority as of October 1947 elucidates in a practical 
and systematic way the Californians’ attempts to protect their children 
from criminal careers and to plan ahead to prevent detrimental and trau- 
matie settings (psychologically, sociologically, or/and legally). 

The author, special adviser on criminal justice for youth of the American 
Law Institute, has dedicated his book to William Draper Lewis, who, as 
director of the American Law Institute, has been instrumental in making 
possible ‘‘the fundamental improvement in the administration of criminal 
practice deseribed in this book.’’ John D. Rockefeller, 3d, has written the 
foreword. 

Protecting Our Children from Criminal Careers, an excellently planned 
and well-written volume, is very informative in its dynamic revolution and 
evolution. It can assist in outmoding legal dogmata and atavisms, it has 
vision without being visionary. Legislators, lawyers, physicians, teachers, 
social workers, in fact all those dealing with guiding and judging youth 
and people in general, may contribute to making the attempts of California 
and other states applicable for all the United States. 


Selected Writings from a Connectionist’s Psychology. By Epwarp L. 
THORNDIKE. 370 pages. Cloth. Appleton-Century-Crofts. New York. 
1949. Price $3.50. 


Dr. Thorndike wrote the present book to meet a request that he collect 
some 300 pages of his most important contributions to psychology. He 
states, ‘‘In general, I have favored contributions which are not now readily 
available as references for a class because printed in journals or mono- 
graphs, or in books likely to go out of print. I have, in fact, had in mind 
especially the needs of teachers who wish their students to know something 
of connectionist psychology, at first hand, but find Human Learning and 
Man and His Works far too superficial, and my other books of recent date 
far too long and too burdened with evidential matter.’’ 

This book is of interest, although some sections are far from up to date 
and are superficial. 
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Prognose und Therapie der Geisteskrankheiten. (Prognosis and Ther- 
apy of the Mental Disorders.) By Dr. Max Mier, a. o. Professor 
of Psychiatry at the University of Bern, Switzerland. Second revised 
and enlarged edition. 209 pages, including eight pages of bibliogra- 
phy and 18 pages of index. Cloth. Georg Thieme Verlag. Stuttgart. 
1949. Price DM 16.50. 

This book of the noted Swiss psychiatrist is a guide to prognosis and 
therapy of mental disorders intended for general practitioners and for 
those interested in psychological medicine. The more interesting part is 
the one devoted to prognosis. It is written with a deep human, though 
eritical, professional optimism. 

The chapters on therapy do not give very much new to the American 
reader. Miiller puts great emphasis on what he calls ‘‘colleetive psycho- 
therapy of the psychoses’’ following mainly H. Simon's plan of ‘‘complex 
therapy.’’ It is based on the idea that even the most severely psychotic 
patient is still accessible to therapy. It strives to overeume prognostic pes- 
simism and resulting inactivity toward inveterated cases by applying to the 
patient a program of different therapeutic methods which completely fill 
the day. It resembles in several ways an American mental hygiene pro- 
gram. 

Although revised in 1948 and published in 1949, the therapeutie chapters 
are rather incomplete as far as therapy of central nervous system lues, 
evaluation of the different types of shock treatment and psychosurgery 
are concerned. The literature is otherwise well utilized and eritieally re- 
viewed. Altogether this book is, in spite of its limitations, good reading, as 
it gives clear descriptions of modern psychiatric conceptions and an under- 
standable introduction to the standard methods of the therapy of mental 
disorders. 


Americans Betrayed. Politics and the Japanese Evacuation. By Mor- 
TON GRopzINs. xvii and 445 pages. Cloth. University of Chieago 
Press. Chicago. 1949. Price $5.00. 


Robert Redfield has written: ‘‘So long as we can review in a spirit of 
just inquiry what we have wrongly done, and publish the result, we are not 
lost.’’ Americans Betrayed, by Morton Grodzins, is a powerful, forthright, 
heavily-documented, down-to-earth statement concerning the Japanese in 
America who were herded into barbed wire pens after Pearl Harbor. The 
author feels that that action in America by the people of America sets a 
precedent, the implications of which no American can efford to ignore. To 
support his contention, Grodzins marshals together an abundance of facts, 
evidence, and substantiation generally. 

Morton Grodzins, who is assistant professor of political science at the 
University of Chicago, spent three years collecting the material for this 
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book both in Washington, D. C., and on the West Coast. He traces care- 
fully the steps that led to the adoption of evacuation of Japanese Amer- 
icans as national policy. While the volume is scholarly and erudite, under- 
lying its chapters filled with data is the straight-forward thesis: Under de- 
mocracy, Americans have not the right, the privilege, the prerogative, of 
disfranchising, expropriating, and confining other individuals and their 
property without sufficient and established reason. 

Professor Grodzins feels—and justifiably—that the evacuation of the 
Japanese Americans was a major event in the history of the American de- 
mocracy, with disturbing implications for the future; that the manner in 
which the evacuation policy was made provides valuable insights into ques- 
tions of fundamental importance far removed from the 100,000 Japanese 
immediately concerned; that the policy-making process is a crucial point 
of study for the understanding of government. In Americans Betrayed, 
then, the author has written a social and political history of a single signifi- 
cant decision, one that has deep relationship to the psychology of individ- 
uals and the theory of human nature. 

The facts in Americans Betrayed are painstakingly gathered and obvi- 
ously carefully sifted; the book itself is of first importance; and the view- 
point is always objective, scientific, and even psychologic. Professor Grod- 
zins is opposed to pressure polities, to prejudice in any form, to illogical 
actions on the part of peoples and their government. The author’s argu- 
ment is persuasive and coherent, clear and dynamic, comprehensive and 
analytical. 


When the Doctor Says It’s Nerves. [}y Henry Jerome Simpson. 89 
pages. Cloth. Morehouse-Gorham Co. New York. 1949. Price $1.25. 


This little book was written to give the average neurotie a better under- 
standing of his condition and to point out principles from which he can 
expect to receive help. No one can cure a neurotic, says the author, but 
onee the mystery surrounding his symptoms is dispelled, once the develop- 
ment of his bad habits of feeling and thinking is revealed to him, and once 
he is successfully taught to build up a healthy attitude and way of think- 
ing, the inadequacies in meeting life’s situations will be replaced by a more 
courageous and comfortable adjustment to all ordinary problems. A com- 
mon-sense approach rather than an analytical one is stressed, and emphasis 
is placed upon the importance of a rational religious faith in bringing 
peace to the life of the neurotic. 

The material is very superficial in places, and the author does not always 
stick to his topies, but there is a good deal of common sense in his approach 
to the problem. While the book alone may not help the neurotie too much, 
it will have its value to him. 
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The Mathematical Analysis of Logic. [eing an Essay Towards a Cal- 
culus of Deductive Reasoning. By Grorce Boo.r. 82 pages. Cloth. 


Philosophical Library. New York. 1948. Price $3.75. 


George Boole’s The Mathematical Analysis of Logic was originally pub- 
lished in London a century ago as a monograph. It is now reprinted as 
a contribution to the scientifie foundations of the mathematization of logie, 
or what is called ‘‘symbolic logic.’’ In this treatise, Boole makes reference 
to the work of De Morgan and Hamilton, Mill and Hobbes, Aldrich and 
Whately. He views logic with reference to the idea of quantity, but also 
indicates that it is related ‘‘to a deeper system of relations.’’ The science 
of logie differs from all others; Boole says, ‘‘the perfection of its method 
is chiefly valuable as an evidence of the speculative truth of its princi- 
ples.’ The Mathematical Analysis of Logic is essentially a philosophical 
book, with hints in it of fundamental concepts in logic, e. g., null-class, 
truth-function, normal form, that are presently accepted as part and par- 
cel of contemporary thinking in the field. 


Without Magnolias. By Buckiin Moon. 274 pages. Cloth. Double- 
day. New York. 1949. Price $3.00. 


This is a first rate book written by a first class writer. It describes a 
stratum of society which is in general never dealt with in literature, the 
lower middle class of intellectual Negroes. The book avoids both of the 
typical pitfalls of whites writing about Negroes—idealization and the in- 
terracial ‘‘sex conflict.’’ In sober, rather melancholy, and still strongly 
accusing undertones, the author shows the everyday tragedies of the Negro 
in the South. 

Psychologically, the book is valuable because it depicts in admirably can- 
did fashion the inner impact and reactions of a series of highly masochistic 
people. Reality, per se, contributes the raw material, the different ways of 
inner elaboration are the characters’ own contributions. Here is a father 
who perishes during a train accident sacrificing himself to reseue others; a 
mother renouncing re-marriage for the sake of her children—she loves an 
ungrateful daughter who has gone north and almost never writes; every 
morning is a disappointment in waiting for the letter which seldom ar- 
rives; a brother who postpones marriage for 10 years and sacrifices his own 
education to help his sisters. Here are two sons from ‘‘elevated’’ families 
who identify ‘‘below’’ their social possibilities. Above all, the book con- 
tains a masterly picture of an ‘‘appeaser,’’ a president of a small college, 
who slowly emerges in the narrative as a central figure. The psychopa- 
thology of his type is paradigmatic for a specific neurotically-frightened 
individual, encountered in all cultures. Moreover, all shades of ‘‘ap- 
proaches’’ to his misery are depicted: that of the rebel, the self-hater, the 
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hater of his own people, the slightly paranoiae, the bitter, the unconscious 
provocateur, the humble, beaten-down timid type, and so on. 

Writers choosing the subject matter of a group in distress, are habitually 
in danger of overemphasizing the external misery, making their dramatis 
personae simply victims in two variations, the submissive sufferer and the 
rebel. The moment a writer does that his book is simple pamphleteering. 
In clear-cut contradistinction, the really creative writer stresses the jnner 
masochistie reactions of his characters. 







This reviewer arrived long ago at the conclusion that a simple psycho- 
logie yardstick can be applied to literary works dealing with externally in- 
fluenced misfortunes. If the stress is put by the author on external fac- 
tors, the book is propagandistie in seope and worthless as a literary prod- 
uct. If, however, the external factors are used only as catalysts to mobilize 
the internal, mostly psychic masochistic ingredients, the book has a good 
chanee to be ‘‘literature.’’ Moon’s book passes the test and emerges as a 
work of distinction which can be read by anyone who has psychological in- 
terests, whatever his opinions are on the Negro problem. The author made 
his task unnecessarily difficult by selecting a controversial issue. One antici- 
pates further work without this self-created obstacle. Mr. Moon is un- 
doubtedly a writer to watch. 




















Banting’s Miracle. By Sraie Harris, M. D. 233 pages. Cloth. Lip- 
pinecott. Philadelphia. London. Montreal. 1946. Price $3.00. 


This book has actually no relation to psychiatry and workers in this field, 
but is one which both the physician and the layman will want their children 
and grandchildren to read. 

This biography of Banting is not a novel but the reader will often find it 
as enticing as a novel and yet more enduring. The story of Banting’s life is 
allowed to speak for itself. The biography does not lag as it lengthens. It 
describes the Banting Era of diabetes which followed the Era of Naunyn 
and his distinguished pupils, Minkowski and Mering, and the Allen Era. 

The book is an inspiring portrayal of an illustrious scientist, philosopher 
and artist, whose entire life was dedicated to the service of mankind. A 
magnificent tribute to one of the greatest physicians of our time. 
















Child Psychiatry. [Enlarged second edition. By Leo KANNrr, M. D. 752 
pages. Cloth, Charles C. Thomas. Springfield, Ill. 1948. Price $8.50. 


Leo Kanner is well known as psychiatrist, child guidance expert and 
pediatrician. He is associate professor of psychiatry and pediatrics at the 
Johns Hopkins University and director of the children’s psychiatrie service 
at the Johns Hopkins Hospital. 

This second enlarged edition of Child Psychiatry has four parts: I— 
History of child psychiatry, II—Basie orientation, I11—Clinical considera- 
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tions, 1V—-Phenomenology. Part II reveals the dynamies of nature, nur- 
ture and milieu in personality development and symptom-formation. The 
forces of the parent-child relationship are given their due share biologically, 
psychologically and psychiatrically speaking. Part II] concerns itself with 
symptoms, anamnesis, psychological and psychiatric examinations and the 
therapies. Psychosomatic problems, as well as delinquency, are discussed 
in this section. Part IV is mainly concerned with psychosomatic problems. 

Child Psychiatry is splendid orientation for all those entrusted with the 
bringing up and guidance of children. Pediatricians, general practition- 
ers, psychiatrists, psychologists, child guidance and juvenile court workers, 
teachers, social workers and parents can find enlightenment and assistance 
in this book. It is well written, interesting, unbiased and a guide through 
the maze of childhood problems in our perplexing social and cultural 
setting. 

The preface to the second edition was written by John C. Whitehorn, 
M. D., of the Henry Phipps Clinic. The author’s own preface stresses his 
efforts to include the more modern developments of psychiatry and child 
guidance in this book. The second edition is rewritten for this purpose. 
The table of contents, the author index and subject index make this volume 
valuable as a text and reference work. It is highly recommended by this 
reviewer. 


The Psychology of Development and Personal Adjustment. by JoHN 
EK. ANpERSON. 720 pages. Cloth. Henry Holt. New York. 1949. 
Price $3.25. 


The author states, ‘‘This book, written for freshman and sophomore col- 
lege students, is based upon the lectures in a course in Human Develop- 
ment and Personal Adjustment given in the General College of the Univer- 
sity of Minnesota. This course is part of a general education series organ- 
ized to prepare the student for adjusting to present and later life. Most 
of the General College series are terminal courses, as the students leave at 
the end of two college years.’’ 

The author has written this book for students and not experts. He has 
enlisted students’ reactions as his guide in selecting material. In an effort 
to make the book readable and straightforward, footnotes have been elim- 
inated, and names of investigators have been omitted in the aim to attain 
a smoother style. At the end of the book is an excellent list of references. 
This text is highly recommended for the beginning student. The author 
has been successful in gaining an easy and informal style of presenting the 
material. He gives explanations in everyday terms and has done a good 
job in avoiding technical discussions. 
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A Textbook of Neuropathology. By Bren W. LicHTENSTEIN. xviii and 
474 pages with 282 figures. Cloth. W.B. Saunders Co. Philadelphia. 
1949. Price $9.50. 


Dr. Lichtenstein is associate professor of neurology at the University of 
Chicago. His Neuropathology is an excellent text for the student who 
wishes to learn rapidly how to differentiate lesions seen on gross and micro- 
scopic examination. It is arranged according to the types of pathological 
processes to be found. The morphology is very lucidly described. With 
each lesion mentioned, there is a discussion of the morphologic differential 
diagnosis. 

An excellent innovation is the addition of a chapter consisting of short 
alphabetieally-arranged paragraphs on syndromes, paralyses, and uncom- 
mon diseases. A good working chapter on malformations of the nervous 
system is included. The neuroanatomical supplement is brief. There is 
the usual supplement on different stains and their uses. The references 
are sufficient for the size of the text. One must comment on the variety 
and excellence of the photographs. 

Altogether this Neuropathology is to be recommended highly. 


The Neurosis of Man. By TrigANt Burrow, M. D., Ph.D. 392 pages. 
Cloth. Hareourt, Brace. New York. 1949. Price $7.50. 


This book is the history of phylobiology, of the 30 years association of 
Clarence Fields and the author, who with a small group of co-workers, pro- 
fessional and lay, at the Lifwynn Foundation in Westport, Conn., carried 
on a research into the social behavior of man. Starting with the thesis 
that what man is overtly is not what man is basically, this group carried 
on an inter-relational self-study, a research into the phylum of man as a 
whole. The interest was in man’s clear concept of himself and of his be- 
havior, in discovering the physiological basis of man’s social symptoma- 
tology and in finding a remedy applicable to man everywhere. 

The reasoning goes along in the following fashion: While man’s behavior 
is intrinsically healthy, it is held that through the intrusion of affeet (prej- 
udice) and language, his cotentive, primary, spontaneous type of attention 
became deflected into purely interpersonal involvements, into partitive at- 
tention or ‘‘ditention,’’ with consequent disturbance of the phylo-organ- 


ism’s basie homeostasis and conflict in the inter-relational processes of man. 
The affect-dichotomy is induced so early in life and has become so inti- 
mate a part of man’s social development that its existence is now wholly 
unrecognized by him. The problem of man’s distorted attention is his 
most serious one and is responsible for the wide-spread disharmony in hu- 
man relations. Man’s real disturbance is a physiological conflict. There 
is need to see that the disorder resides within the tissues of phylic man. 
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Never was there greater need for science to come to man’s aid in the study 
of his own behavior. Only a broader knowledge of man’s physiology will 
serve to restore the problem of man’s behavior to its proper place within 
the domain of medicine and biology. The healthy, cotentive adaptation of 
man is automatically present when the intrusion of ditentive elements has 
been intercepted. Reintegration into the pattern of the total organism is 
the task that faces the student of phylobiology. 

Instrumental studies, centering chiefly on oculomotor behavior, respira- 
tory reactions and brain-wave patterning in the ditentive and in the co- 
tentive mode of the organism’s adaptation are to be found in the appendix, 
along with a description of the detailed proceedings that were followed in 
the various experiments, together with graphs and tables presenting the 
results. Following the appendix, there is a glossary and a name and sub- 
ject index. 

The author undoubtedly feels very strongly about his subject but he 
could have perhaps stated his thesis more briefly and in simpler language. 
There is tremendous tautology. One gets a feeling of speech-making and 
preaching; there is not a little coloring of philosophy, religion, idealism 
and hope; and the logie is not always convincing. Though there is much 
truth in what he has to say, many will disagree with some of his formula- 
tions. 


Psychosomatic Medicine. The Clinical Application of Psychopathology 
to General Medical Problems. By Epwarp Weiss, M. D., Professor of 
Clinical Medicine, Temple University Medical School, Philadelphia, 
and O. SpurGEON ENGuisu, M. D., Professor of Psychiatry, Temple 
University Medical School, Philadelphia. Second edition. XXX and 
803 pages including figures, charts, bibliography (14 pages) and index. 
Cloth. W. B. Saunders Company. Philadelphia and London. 1949. 
Price $9.50. 


The psychosomatie conception in general medicine is today just as in- 
dispensable for the physician as are percussion and auscultation. However, 
great vagueness prevails still in its must-integration into the medical rou- 
tine of diagnostic conclusion and of therapeutic approach. The motto of 
this book ‘‘. . . for this is the great error of our day that physicians 
separate the soul from the body’’ written by Plato 2,300 years ago has not 
lost its challenging validity up to the present day. 

The second edition of Psychosomatic Medicine, widely enlarged, revised 
and ably rewritten in its main chapters, is a textbook of unusual didactic 
value. The authors start with definitions of psychosomatic problems and, 
euiding the reader through the entanglements of psychologic and psychi- 
atric implications into the conception of the great clinical pictures of psy- 
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chopathology, they achieve the natural integration of the psychosomatic 
approach into general medical conceptions. 

Detailed case records and frank and eritieal utilization of the literature 
contribute to the value of this timely textbook. Schematie tables give 
practical outlines; a great selective bibliography and careful indexing fa- 
cilitate the use of this book for the busy practitioner. 


Neuroanatomy. [by rep A. Merrier, A. M., M. D., Ph.D., Associate 
Professor of Anatomy, College of Physicians and Surgeons, Columbia 
University, New York. 536 pages with 357 illustrations. Second edi- 
tion. Cloth. C. V. Mosby. St. Louis. 1948. Price $10.00. 


Dr. Mettler’s text of neuroanatomy, published first in 1942, has become 
one of the standard books on the subject. The present volume is the see- 
ond edition. There have been some changes and additions; among others a 
more detailed description of the blood supply of the nervous system, and a 
correlation between the subdivisions of the thalamus and the cortex, which 
represent the result of recent investigative work. 

Basically, the book retains the excellence of presentation of the first edi- 
tion. Outstanding in their clarity are the illustrations, which are so essen- 
tial in a subject like neuroanatomy. In addition to the subject index there 
is also a detailed and extensive list of references. 

The book is not written as a ‘‘dry’’ theoretical dissertation, but it is thor- 
oughly practical, with a view to correlating anatomie facts with clinical 
neurology. And, herein, lies the book’s chief value, for students, practi- 
tioners and neurologists. 


Cross Section 1948. Edwin Seaver, editor. 454 pages. Cloth. Simon 
and Schuster. New York. 1948. Price $3.50. 


This book contains the fourth annual collection of some of the best 
stories written just prior to 1948 and early in 1948. The first section con- 
tains a 45,000-word enjovable satire, ‘‘The Pismire Plan,’’ by Jessamyn 
West. Section two contains two novelettes, one about the carefree sexual 
life of soldiers in Rome, by Robert Lowrey, who wrote Casualty and the 
other ‘‘A Character Study,’’ by Teo Savory. Section three has 15 short 
stories, several of which are cleverly written. Section four is one vividly 
written chapter of The Naked and the Dead, by Norman Mailer. Section 
five, ‘‘Criticism,’’ contains a critical study of the writings of Philip Wylie, 
‘*Morals and Mr. Wylie,’’ by Robert Adams and a criticism of modern liter- 
ature, ‘‘The Classic or Nothing,’’ by Isadore Schneider. 

This book, as with all books of this type, contains stories which the editor 
considered ‘‘tops’’ in writing, but except as a library book its lasting value 
is questionable. 


\ 
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Shock Treatments and Other Somatic Procedures in Psychiatry. 
By Loruar B. Kauinowsky, M. D., and Pau H. Hocu, M. D. 294 


pages with foreword by Nolan D. C. Lewis, M. D., bibliography and 


index. Cloth. Grune and Stratton. New York. 1946. Price $4.50. 


This book is an indispensable manual for physicians and others inter- 
ested in shock and somatic therapies. Written in a clear, understandable 
style, its reading is easy and enjoyable. Only the meat of the subject at 
hand is presented and much useful information is concentrated between 
its covers. Insulin shock, the convulsive therapies, combined treatments, 
pharmacotherapy, various physiological and electric therapies together 
with prefrontal lobotomy and theoretical considerations are diseussed and 
clarified. This reviewer cannot recommend this book too highly. It is of 
inestimable value for those searching for a therapeutic guide in the treat- 
ment of the psychoses. 


Oscar Wilde. By Epovarp Ropiri. 256 pages. Cloth. New Directions 
Books. New York. 1947. Price $2.00. 


Edouard Roditi’s interpretations of Oscar Wilde’s development need 
reinterpretation by the sophisticated mind, which feels that opposites are 
true; that lying is innate to art, and that the undefinable sublime is ap- 
proximately attainable, not by form, rhetoric or dialectics alone but by the 
moods evoked by any and all means at the artist’s command. The use of 
microscopic hairlines to focus upon differences between Wilde and his con- 
temporaries is the author’s method of analysis. One cannot see that Wilde’s 
ethics should oceupy a full chapter of a book, unless right and wrong are 
degrees of beauty. One may agree, however, with the author that Wilde 
is elegant rather than noble. 

This book should be judged as an analysis of a period with accent on 
‘‘Wilde.’’ It concludes with three appendices—biographical, philological 
and bibliographieal. 


The Fiesta at Anderson’s House. [}y Scorr GraHamM WILLIAMSON. 339 
pages. Henry Holt. New York. 1947. Price $2.75. 


In San Juan, Puerto Rico, a newspaper man invites very diverse people 
to his party, a poet, a banker, an American social worker, a local politician, 
a painter, and several prostitutes. The characteristizations seem to be the 
best part of the book, but the interactions are forced and artificial. When 
a hurricane is approaching, the guests abandon all inhibitions and taste, 
and the party ends in a sexual orgy and brawl. A murder also takes place 
but no one pays any attention to it. There is much that is uneonvincing 
and improbable in this novel which aims to be psychologically realistic. 

ocT.—1949—N 
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Progress in Neurology and Psychiatry. An Annual Review. Vol. IV. 
kK. A. Spiegel, M. D., editor. 582 pages. Cloth. Grune and Stratton. 
New York. 1949. Price $10.00. 

Those who have the other three volumes in this series will surely want 
to add this one to their libraries. The same large group of well-known au- 
thorities in these sciences have contributed their efforts to colleet and to 
summarize the most important neurological and psychiatrie advancements 
made during the past year. The book is in four divisions: the basie sci- 
ences, neurology, neurosurgery and psychiatry. Special emphasis has been 
given to the psychopathology of vision. 

Those who have not obtained the previous volumes can start with this, 
since each is complete unto itself, since each reviews literature of the past 
year, as most ‘‘year books’’ do. The subjects follow the continuity of a 
textbook and make good reading. There is a ‘‘world’’ of information in 
this volume, a post-graduate course in itself. 


Marihuana in Latin America—tThe Threat it Constitutes. By Paso 
OsvaLpo Wourr, M. D., Ph.D., M. A. Member of Expert Committee 
on Habit Forming Drugs of the World Health Organization. Spon- 
sored by Washington Institute of Medicine. 56 pages including bibli- 
ography. Paper. Linacre Press. Washington 6, D. C. 1949. Price 
$1.50. 

This monograph on marihuana, written by an outstanding expert in the 
field of narcotic drugs, is probably the most complete report on this inter- 
esting drug. It covers every aspect of the significance of marihuana (hash- 
ish) as well from the historical, botanical, pharmacological and medical as 
from the eeonomie and forensic viewpoint. Written in a brilliant style it 
deserves the close attention of all cireles concerned with the implications 
of nareotie drugs. 


Beitrage Zur Psychiatrie ((‘ontributions to Psychiatry). Second edi- 
tion. By Kurr Scuneiper, Professor at the University of Heidelberg. 
95 pages. Paper. Georg Thieme Verlag. Stuttgart. 1948. (Imported 
by Grune & Stratton. New York.) Price $1.50. 


This collection of five papers which were published during the Hitler 
era, cannot be considered a major contribution to present-day concepts of 
psychologie medicine. Statements like ‘‘illness exists exclusively in the so- 
matie sphere and we apply the term ‘ill’ in the mental sphere only if it ean 
be traced back to morbid somatie processes’’ will probably not be accepted 
anywhere. Word salad and new word formation (‘‘Psychologisierung,’’ 
** Motivationszusammenhdnge’’) are no assets to the author’s style. The 
concepts of the Freudian school seem, as far as this author is concerned, 
to be non-existent. One cannot asume that this book is considered in Ger- 
many-of-today representative of the state of German psychiatry. 
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Mental Hygiene in Public Health. By Pau. V. Lemxav. 
Cloth. MeGraw-Hill. New York. 1949. Price $4.50. 


396 pages. 


Kk. L. Bishop states in the foreword, ‘‘ Taken as a whole, this book is an 
indispensable contribution to publie health literature. It should do much 
to broaden the concept of the need and practicability of establishing men- 
tal hygiene service as a component of modern public health practice—a 
need which is compelling today. The potential usefulness of the book, 
however, is much wider than as a reference and guide for health officers. 
It deals so broadly with the subject of mental hygiene as to be of great 
value both as a reference and as a text in many types of educational insti- 
tutions, from colleges of liberal arts to medical schools and other graduate 
institutions. ’’ 

The book has two parts, one dealing with the place of mental hygiene in 
public health, and the other with the development of the individual. The 
appendix contains a review of the psychopathological states, and a list of 
visual aids which can be used to supplement some of the material in the 
book is ineluded. 

It is doubtful whether this book would serve the purpose of a textbook in 
a medical school or other graduate institution; it seems to be written more 
on the level of the beginning student in human behavior, and, as such, pro- 


vides a valuable orientation to the problem of mental hygiene in public 
health. 


Sociology. Third edition. By Emory S. Bocarpus. 598 pages. Cloth. 
Maemillan. New York. 1949. Price $3.00. 


The author states, ‘‘The volume begins with the daily experiences of stu- 
dents and moves logically to a consideration of the basic processes of group 
behavior. It brings the findings of latest scientifie research in sociology 
into language designed to be inviting to the beginning student. It runs 
the gamut from the concrete and actual experiences of everyday life to the 
latest and most fundamental concepts concerning human relations.’’ 

Part I deals with the group approach to sociology, discussing social 
groups and culture, and social groups. Part II is headed ‘‘social groups’’ 
and deals with the family, the community, occupational groups, play 
groups, the educational group, religious group, racial group, the world 
group. Part III is concerned with group organizations and contains dis- 
cussions relative to group changes, group disorganization, group controls, 
group leadership, group processes. Part IV deals with research groups. 

The text is well written, and the reviewer agrees with the author that 
the book covers the entire scope of sociology. There is no doubt that this 
is an excellent book, and one which should be used as a basic text in the 
college classroom. 
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Some Aspects of Hostility in Young Children. By ANNELIESE FRIED- 
SAM KorNeER. Grune & Stratton. New York. 1949. Price $3.50. 


This is an examination of the hostility expression of 20 normal pre-school 
children in a ‘‘projective’’ type test situation. The author seeks to deter- 
mine the interrelationships of hostility on both behavioral and fantasy 
levels, parental attitudes, and home treatment. 

Korner has recognized the difficulty of rendering her projective material 
into quantitative terms but she has not solved the problem. Indeed, sta- 
tistical analysis plays a minor part in this study and is in a large measure 
based on some highly subjective qualitative rating seales, and non-specifi- 
cally defined criteria. In addition to this, her sample is too small, espe- 
cially when treated in subgroups. 

For these reasons her conclusions may not be accepted as a basis for gen- 
eralization or as a solution to the all-important problem of establishing a 
sound experimentally-established basis for experientially-determined elin- 
ical beliefs. It is, however, a good qualitative study of hostility patterns 
and of the emotional balances of the 20 children involved. The perspective 
is considerably enhanced by data not only from the testing room but from 
the classroom and home. The consistencies and inconsistencies are pointed 
out and discussed from an eclectic theoretical basis. Despite its limitations 
for normative data this volume makes a worth-while contribution to the 
growing library of werks concerning personality mechanisms in young 
children. 


Psychotherapeutische Studien. by Ernst KrerTscHMER. 215 pages with 
five illustrations and bibliography. Cloth. Georg Thieme Verlag. 
Stuttgart. 1949. Price DM 13.50. 


Kretschmer offers here a condensation of his lifelong experience in psy- 
chotherapeutie activities. Based on his conception of constitutional biology 
as the fundament and on newer physiologic and psychologie studies the 
author gives a thoughtful integration of mental and somatie problems. 

Kraus’ Tiefenperson becomes in Kretschmer’s analysis of the problem 
a workable conception and tonus—in the widest meaning—a science of 
constitutional and psychotherapeutie problems. The author illustrates psy- 
chotherapeutie procedures with his own cases. 

This book, based on analytical psychotherapy, represents probably the 
maturest picture of the state of an outstanding German psychiatric school. 
It is worth while studying. The independent, individualistic way of 
Kretschmer’s work may explain his disregard of the work done in the 
Anglo-American world. 
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The Aspirin Age. Isabel Leighton, editor. 491 pages. Cloth. Simon & 
Schuster. New York. 1949. Price $3.95. 


The editor has compiled 22 chapters dealing with the period 1919-1941— 
the years sandwiched between two world wars. During this period the 
nation had its worst depression and its biggest spending spree. People 
worried about money, war, depression, communism, sex and other equally 
important things. They searched for a cure-ail, but never came closer tham 
the aspirin bottle which did not seem to be the solution. 

For those of us who missed various events such as Orson Wells’ broadeast 
of the men from Mars, a most vivid account is given by Charles Jackson, 
author of The Lost Week-End. Also reported are Lindbergh’s flight across 
the Atlantic, and the tragie kidnap-murder of his son; the two still-talked- 
about fights between Tunney and Dempsey; the Dionne quintuplets; the 
death of President Harding; the last days of Sacco and Vanzetti, Father 
Coughlin, Huey Long, Wendel Willkie, and Calvin Coolidge. 

The author has actually compiled a book which could easily be classified: 
as a history; but the stories which are interwoven with the facts make 
the book outstanding and a most weleome form of reviewing, or learning 
about, historie events. 


The Body Is Faithful and Other Stories. [}y A:.is DeSousa. 209 pages. 
kK. P. Dutton. New York. 1947. Price $2.75. 


This is a collection of short stories dealing with the psychological eom- 
plexes of love, sex, and the emotional disturbances of childhood. These 
intense and sensitively written short stories have settings from Venezuela 
to Germany. The story which may be of the greatest interest to the psy- 
chopathologist is one describing a woman’s jealousy of her husband’s pet 
seals, although it is one of the less original works. 


ERRATUM 
Sex and the Statutory Law. By Roserr Veir Suerwin. 90 and 74 
pages. Cloth. Oceana Publications. New York. 1949. Price $2.50. 


The size of this very valuable handbook, which is recommended for the 
psychiatrist who deals with sex abnormality as a medical problem, as well 
as for the attorney who must approach it from the legal point of view, was 
inadvertently misrepresented when the book was reviewed in the April 
1949 issue of this QuaRTERLY. The review listed the book as of 74 pages, 
which is in error. It is in fact 90 plus 74 pages, two volumes in one cover, 
or a total of 164 pages. THE QuaRTERLY is glad to correct the error. 
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Pilgrim, December 1, 1937, from the superintendency of Willard State 
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medical degree from the University of Maryland in 1931. He received 
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Hospital in Jerusalem, Palestine. A diplomate of the American Board of 
Neurological Surgery, Dr. Wigderson is assistant neurosurgeon at Queens 
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at Beth David Hospital; and consultant in neurosurgery at City Hospital, 
New York. 
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tions. He is a diplomate of the American Board of Ophthalmology and a 
fellow of the American College of Surgeons. 
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author of several books and many scientific articles, mostly on subjects re- 
lated to social-psychological problems. 
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MENTAL HOSPITAL INFORMATION SERVICE SET UP 

An organization to be known as Mental Hospital Service, which is 
to function as a clearing house for technical information among hospitals 
and other mental institutions, is being established by the American Psychi- 
atrie Association. The first number of a news bulletin to be issued monthly 
will appear in January 1950. Announcement of the new service by George 
S. Stevenson, M. D., president of the association, noted that it was made 
possible by a $44,500 grant from the Commonwealth Fund. Services, 
financed by the grant, will be free to hospitals requesting them during a 
trial period, after which there will be subscription fees to make the insti- 
tution self-sustaining. 

The Mental Hospital Service monthly bulletin will report briefly on new 
developments in clinical practices, administration, community relations, 
legislation and other matters of interest to hospitals in improving care of 
patients. Those who wish detailed information about matters mentioned in 
the bulletin may call upon the new service to supply it. 
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EDWARD LEE THORNDIKE DIES AT 74 


Edward Lee Thorndike, Ph.D., professor emeritus of education at Teach- 
ers College, Columbia University, and internationally known authority on 
educational psychology, died at his home at Montrose, N. Y., on August 9, 
1949, at the age of 74. 

Dr. Thorndike, after receiving bachelor’s degrees from both Connecticut 
Wesleyan College and Harvard, and a master’s degree from Harvard, took 
his doctorate in philosophy at Columbia in 1898. After a year of teaching 
in Ohio, he became an instructor at Teachers College, Columbia, and in 
1904 became a full professor there, holding that position until he retired 
in 1940. 

Dr. Thorndike was not only a pioneer in educational psychology but in 
psychological measurement. He made a major contribution to the devising 
of the psychological tests used by the army in World War I. Another of 
his major interests was in adult education. 

Dr. Thorndike was the author of more than 500 books and articles, many 
of them standard educational and psychological texts. He was a member 
of numerous educational and scientific societies. 
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MALZBERG MONOGRAPH ON EPILEPSY PUBLISHED 


A 13-page monograph, Order of Birth and Size of Family Among Epi- 
leptics, by Benjamin Malzberg, Ph.D., director, bureau of statistics, New 
York State Department of Mental Hygiene, has been published by the Craig 
Colony Press, Craig Colony, Sonyea, N. Y. The paper is a statistical study, 
based on the family data of 3,906 consecutive first admissions to Craig 
Colony. 
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GROUP THERAPY PROGRAM IS ANNOUNCED 


The American Group Therapy Association has announced the program 
for its seventh annual conference, to be conducted at the Hotel New Yorker, 
New York City, on January 13 and 14, 1950. The program will include 
presentation of ‘‘ Activity Group Therapy—A Sound Film,’’ diseussion of 
prediction of behavior in group therapy sessions from Rorschach protocols, 
analysis of character traits in group therapy, group therapy for mothers, 
and group therapy in special settings. The conference registration fee is 
$2, for members $1. To provide time for discussions and questions, only 
three papers will be presented at each single session. 
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SECOND WORLD FEDERATION MENTAL HEALTH 
ASSEMBLY HELD 


The second mental health assembly of the World Federation for Mental 
Health met in Geneva, Switzerland, from August 22 to August 27, 1949. 
Dr. André Repond of Switzerland replaces Dr. J. R. Rees of England as 
president of the federation, and Dr. William Line of Toronto, Canada, is 
new vice-president. Dr. Rees was appointed director-general of the federa- 
tion, and Dr. Kenneth Soddy of England, secretary. Membership in the 
federation includes 14 American educational and scientific societies, of 
which the American Psychiatrie Association is one. There were 51 member 
societies from 32 countries prior to the August assembly. 

it cine tatamecnines 
DR. STEVEN G. JULAY DIES IN NEW YORK 

Dr. Steven G. Julay, psychiatrist and psychoanalyst, died on September 
7, 1949, in Rowayton, Conn., while returning to New York City from a 
vacation trip. He was 52 years old. 

Born in Hungary, he received his medical degree from the Royal Univer- 
sity of Budapest and studied psychiatry and psychoanalysis in Vienna, 
Zurich and Paris. Before coming to this country and entering private 
practice in New York City in 1944, he had been in practice in Europe. Dr. 
Julay was a member of the American Psychiatrie Association and other 
professional societies and was well known as a writer of psychiatric articles. 
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GOVERNOR LAYS LETCHWORTH INFIRMARY CORNERSTONE 
Governor Dewey laid the cornerstone of a new infirmary building at 
Letchworth Village, Thiells, N. Y., on October 13 in a ceremony which 
marked the formal opening of New York State’s postwar building program 
to relieve overcrowding in Department of Mental Hygiene institutions. 
Three other Letchworth buildings were started at the same time; corner- 
stones for them were laid by Frederick MaeCurdy, M. D., commissioner of 
mental hygiene; Assemblyman Lee B. Mailler of Orange County; and 
Frank G. Boudreau, executive director of the Milbank Fund. In the same 
building program, construction is already under way at Hudson River, Buf- 
falo and Binghamton State Hospitals; and work now under contract will 
provide more than 2,800 new hospital beds. 
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DR. PEARSON RESIGNS AS INSTITUTE HEAD 

Dr. Grosvenor B. Pearson has resigned as director of the Western State 
Psychiatrie Institute and Clinic, Pittsburgh, Pa., it has been announced by 
Dean William S. Mellroy of the University of Pittsburgh Medical School. 
Dr. Pearson, who has headed the Institute since it was opened by the Com- 
monwealth of Pennsylvania seven years ago, is entering private practice 
but will continue to devote part of his time to the Institute, serving as its 
clinical director. 








NEW GENETICS JOURNAL 

The American Journal of Human Genetics, official publication of the new 
American Society of Human Genetics, is making its first appearance with 
the October 1949 issue. The society, organized in September 1948, now 
has about 300 members, representing many phases of medicine, anthropol- 
ogy, sociology and allied fields. Its journal will be a quarterly, with the 
October 1949 issue the first number of the first volume. The editor is Dr. 
C. W. Cotterman, Heredity Clinic, University of Michigan, Ann Arbor, 
Mich, 





PSYCHODRAMA PRODUCTIONS ARE OFFERED 

The Theatre of Psychodrama of New York City is presenting 27 psycho- 
dramatic productions this winter and next spring at the Mansfield The- 
atre, 256 West 47th St., New York City. The productions, spontaneous 
and unrehearsed, are described as ‘‘a social experiment’’ bearing on the 
possibilities of mass therapy. Problems of world significance are drama- 
tized, with audience participation. The productions are being given every 
Sunday at 8:40 p. m. and will continue through May 21, 1950; 
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HILLSIDE HOSPITAL PAVILION DEDICATED 

The Lowenstein Memorial Pavilion was dedicated at Hillside Hospital, 
Bellerose, Long Island, on October 23, 1949, increasing the bed capacity of 
that institution from 88 to 175. Governor Dewey was among the speakers 
at the dedication. 

Hillside Hospital is a non-profit and non-sectarian mental institution for 
voluntary patients suffering from early and curable symptoms. It has 
been an affiliate of the Federation of Jewish Philanthropies of New York 
since 1948. The hospital announces plans to increase research and train- 
ing facilities and to establish a general hospital and a psychosomatie unit 
on the institution grounds. Its training program now provides for 12 resi- 
dencies for physicians in postgraduate psychiatry and psychotherapy. 
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DR. MALZBERG CONDUCTING NEW RESEARCH PROJECT 


A $7,000 research grant by the National Institute of Mental Health of 
the United States Public Health Service will be used by Benjamin Malz- 
berg, Ph.D., director of the bureau of statistics of the New York State De- 
partment of Mental Hygiene, to make a comprehensive statistical study of 
the hospitalized mentally ill on a seale never before attempted. The study 
will cover all first admissions to the New York civil state hospitals since 
April 1, 1943. The principles of life table analysis will be applied to show 
life expectancy according to age, mental disorder and other factors. An 
effort will be made to trace the history of each patient admitted since April 
1, 1943 to the present time. 
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NEW BULLETIN ON NARCOTICS ISSUED 


The first copy of a new periodical, Bulletin on Narcotics, has been issued 
by the United Nations. It is a 61-page illustrated publication, the first is- 
sue of which contains a series of illustrated articles on opium, the coca leaf 
and other subjects. The Bulletin is intended to present current reports on 
the control of narcotics. It will be a quarterly, selling for $2 a year, pre- 
sented in separate French and English editions, with summaries of impor- 
tant articles in Chinese, Russian and Spanish. The Bulletin is prepared by 
the Division of Nareotiec Drugs, Department of Social Affairs of the United 
Nations Secretariat. 
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PSYCHIATRIC AIDE CONTEST 
The third annual competition for Psychiatrie Aide of the Year for 1949 
is announced by the National Mental Health Foundation. Roland Brand 
of the Milwaukee County Asylum for the Chronic Insane, won the $500 
award for the 1948 Aide of the Year. 
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MENNINGER FOUNDATION RESIDENCIES 
The Menninger Foundation has announced an increase in its residency 
program with the addition of the Topeka State Hospital, Topeka, Kan., to 
the clinical facilities available to the Foundation for training. The state 
legislature has appropriated over $1,000,000 to establish the state hospital 
as a training center under the auspices of the Menninger Foundation. The 
Foundation is admitting four new fellows to the School of Psychiatry this 
winter, and accepting eight additional for July 1, 1950. 
sce iiaciaiantea Daina 
MINNESOTA COURSE ANNOUNCED 
Fred Mettler, M. D., of the Neurological Institute, Columbia University, 
New York City, will be one of the visiting faculty members for the course 
in clinical neurology which will be presented at the Center for Continua- 
tion Study, the Medical School, University of Minnesota, from January 30 
to February 11, 1950. The course is intended for doctors interested in in- 
creasing their knowledge of clinical neurology, and is recommended for 
neurologists, psychiatrists, pediatricians, interns and neurosurgeons. 
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SPRING PSYCHOTHERAPY COURSES ANNOUNCED 

The Postgraduate Center of Psychotherapy, Inc., sponsored by the Insti- 
tute for Research in Psychotherapy, Inc., announces that plans have been 
completed for its courses in the spring of 1950. The studies, of postgrad- 
uate level, are open to psychiatrists, clinical psychologists and other pro- 
fessional personnel. Information may be obtained from Miss Janice 
Hatcher, registrar, Postgraduate Center, 218 East 70th Street, New York 
21, N. Y. 
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PSYCHOANALYTIC FELLOWSHIPS AT YALE 
The department of psychiatry, Yale University School of Medicine, has 
announced five fellowships of $1,000 each, to help defray expenses of psy- 
choanalytice training of young teachers and scientists. The fellowships are 
made available by the Michigan-Yale Phillips Educational Corporation. 
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MENTAL HEALTH FILMS PLANNED 


Through co-operation of mental health leaders in 13 states, a program 
for authoritative films dealing with psychiatry and related subjects has 
been announced by George S. Stevenson, M. D., medical director of the Na- 
tional Committee for Mental Hygiene, and president of the American Psy- 
chiatrie Association. The program will involve an initial expenditure of 
$250,000 and will be directed by the newly-organized Mental Health Film 
Board. 
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